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EDITORIAL 


ALKALOIDAL CHEMISTRY. 





A. H. L Dohme contributed a fine 
paper on Alkaloidal Chemistry to the 
American Drug gist, from which we quote 
the following : 

“Synthesis entered into the problem 
and aided the good work. Alkaloids were 
split up and further split up until they 
had been reduced to simpler substances, 
which chemists knew, partially at least, 
if not wholly. If indeed not wholly, then 
at least as completely as the mile stones 
and guide posts of the pyridine and 
quinoline tomes aforesaid would allow. 
If from these parts it were possible to 
reconstruct the whole the fact would be 
established that the theory, upon which 
the constitution or anatomy of the alka- 
loidal molecule had been planned as a 
result of the study of these split-up parts, 
was correct. In this manner, for in- 
stance, the constitution of the alkaloids, 
coniine, piperine, atropine, pilocarpine, 
et altera, was determined. It was al- 
ways held that the efficacy of alkaloids 
‘was. in some remote and indefinable way 


connected with the so-called life process, 
1. e., that only natural alkaloids or those 
made by nature in the plant or animal 
were therapeutically active. Ladenburg 
dispelled this medieval dream, for he 
not only split up atropine into tropine 
and tropic acid, but then made these two 
substances artificially and combined them 
with dilute hydrochloric acid on a water 
bath. The result was atropine identical 
chemically and physically with that ob- 
tained from atropa belladonna, and to the 
infinite amazement and delectation of all, 
also as fully active therapeutically. 
“The result of the work of the last 
three decades of this century has been 
to show that alkaloids are as a rule de- 
rivatives of pyridine and quinoline, and 
their more complex sisters, phenanthrene, 
isoquinoline, etc., rather than of ammonia, 
as was held in the fifties and sixties. 
Since the general acceptance of this fact 
the work on alkaloids has been develop- 
ing along two lines mainly—viz., the 
study, both chemical and physiological, 
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of lesser known or unknown alkaloids 
and the elucidation of the constitution 
of those alkaloids whose atomic arrange- 
ment is as yet enshrouded in darkness. 

“It is rather curious that the three 
most commonly used alkaloids—mor- 
phine, strychnine and quinine—should 
be among the last of this class of sub- 
stances to have their constitution laid 
bare, and further, that the work, as it 
has progressed continuously for several 
decades in the skilled hands respectively 
of Professors Knorr, Tafel and Keenigs, 
has proved to be the most complex and 
difficult yet encountered in alkaloidal 
chemistry. That these gentlemen will 
finally each be able to set out for us in 
good sized quarto volumes the exact con- 
stitution of these three giants of medi- 
cine hardly any of us doubt ; but think of 
the patience of a man who can plod and 
toil along for half a life-time for the sat 
isfaction of knowing and having it known 
that his pet alkaloid is thusly constructed 
and not thusly as originally maintained 
thirty-five years ago by the late Professor 
Soandso. 

“Alkaloids are being used more and 
more every day, as one would naturally 
expect, for they, being chemical entities, 
always act alike and can be depended on, 
while their parent drug may not only 
vary between the widest limits in its con- 
tent of the same, but may at times contain 
other ingredients that cannot but cause 
a different effect upon the human sys- 
tem. The advent of hypodermic medi- 
cation has also greatly enhanced the use 
of alkaloids. The problem of assaying 
drugs for alkaloids is one of great im- 
portance and it seems hardly a debatable 
question at this day that the U. S. Phar- 
macopeeia should or should not adopt a 
standard content of alkaloid or other ac- 
tive principle for practically every drug 
that owes its effect to such active prin- 
ciple. Personally it seems to me that the 
next revised edition of the U. S. Pharma- 


copeeia should unquestionably contain not 
only standard requirements as to content 
of alkaloid or other active principle for 
all drugs that contain such, but besides 
methods of assay that are simple and re- 
liable. It is in this line principally that 
the next revision should busy itself, and 
the United States can well undertake to 
be the pioneer in this respect, as the num- 
ber of workers that can be drawn upon 
for the work is ample to meet the demand. 

“Thedevelopmentof alkaloidal chemis- 
try in the next century will, I think, be in 
the line of synthetic and pharmacologic 
improvements upon existing products as 
nature produces them for us. It is to 
this end that the constitutional develop- 
ment of alkaloidal chemistry is working 
and aiming. When we know the exact 
constitution of morphine it will become 
the duty and the desire of chemists to so 
alter this molecule that the altered pro- 
duct will produce the dtsired effects of 
the drug and none of its undesired ef- 
fects. To do this the science of pharma- 
cology, 1. e., of the study of the physio- 
logical effects of drugs upon all the or- 
gans of the human body, must be de- 
veloped sufficiently to have tabulated for 
us the exact nature and extent of all these 
effects. Then synthesis and chemical 
change will be enabled to so alter the 
drug that the resulting product will affect 
these organs that we desire to affect, and 
not those we do not desire to have af- 
fected. When this condition of affairs 
shall have been consummated we will in- 
deed have reached a stage of development 
that will justify us in saying that chem- 
istry has been of inestimable value to 
medicine and that the advent of scientific 
medicine may be chronicled. Then medi- 
cine will not have to depend upon com- 
plexly formulated mixtures for produc- 
ing desired effects, but it will simply have 
to call on chemists for the preparation 
of a substance that we know from our 
knowledge of the pharmacology and 
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chemistry of chemical groupings of 
atoms, 7. ¢., what we call radical, will 
produce the desired effect and no other 
effects that would be deleterious. The 
report hence of the writer of the alka- 
loidal chemistry of the twentieth century 
will be one of unusual interest and im- 
portance. Would that we could live to 
read it.” 


The choicest of precious gems, the emblem 
of purity, the pearl, is now asserted to be only 
a urinary calculus, the sad ailment of a 
gravelly oyster! 


RABIES. 


Dr. Salmon, Chief of the Bureau of 
Animal Industry, has issued a circular 
on the prevalence of rabies in the District 
of Columbia. During the past year there 
has been quite an outbreak, twenty-four 
persons having been bitten by dogs known 
to be mad. Dr. Salmon takes strong 
ground in favor of the reality of rabies 
in man, and marshals an imposing array 
of authorities in its favor. Nevertheless, 
there are a few whose opinions deserve 
respect who are still unconvinced. Prof. 
Zuill, formerly of the University of 
Penna., was one of these doubters, like 
the late Prof. Peter, of Paris. 


There may be so-called success which is 
really failure, and there may be a failure which 
is truly a success. 


GINSENG. 


In Bulletin No. 160, of the Department 
of Agriculture, Nash and Kains give a 
history of the trade with China in gin- 
seng. This amounts to about $750,000 
a year. It isa striking illustration of the 
improvidence of ignorance that the plant 
has been rapidly exterminated by col- 
lectors. Firms in the trade state that, 
while they receive about the same quan- 
tity each year, it comes each season from 
a more remote locality. 


The report states, however, that gin- 
seng may be cultivated and the product 
commands better prices than the wild. 
Mr. Stanton, of Summit Station, N. Y., 
is quoted as a successful planter. The 
plant may be cultivated in the woods, or- 
chards or under sheds, shade being neces- 
sary. Wild roots are gathered in fall 
and transplanted, or the seeds sown. 
Four years are required to bring the roots 
to marketable perfection, and seven years 
for plants to mature from the seed. For 
the details we refer readers to the bulletin 
named, which may be obtained on appli- 
cation to the Department. 

As to the value of the crop, Mr. Stan- 
ton says: “The entire product from 4 1-2 
square rods, five years’ cultivation, would 
have sold for $575, besides the seed pro- 
duced, and 4,617 seedling roots.” 

Ginseng is not credited with any spe- 
cial medicinal properties in the pharma- 
copeeias of civilized countries, but it is 
highly valued by the Chinese. It has 
been assumed that the Chinese ginseng 
has other properties than the American, 
but this scarcely accounts for the readi- 
ness with which the Celestials buy all our 
ginseng they can get. The roots are 
given in decoction, infusion or extract, in 
all cases where a tonic or “vitalizer” is 
desired. To it has been applied the 
terms alterative, tonic, stimulant, demul- 
cent, hemostatic, gastric sedative, ex- 
pectorant, etc.; terms that simply show 
there is a belief in the value of ginseng 
as a sustaining agent without any clear 
idea as to its true properties. It is said 
that the true reason for its popularity is 
the belief in its power to increase the sex- 
ual ardor. The highly-prized wild gin- 
seng of Manchuria is said to be given in 
a single dose, followed by a period of un- 
consciousness ; for a month the patient is 
tortured by boils, eruptions, sleeplessness, 
etc.; then “rejuvenation begins, the skin 
clears, the body becomes healthy,” and 
the patient is believed to be secure from 
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disease for many years, and his life pro- 
longed. While taking the Corean gin- 
seng wounds suppurate. 

There is very generally a degree of 
truth in the popular faith in medicines, 
though the explanation of that faith be 
erroneous, and it seems that it would be 
well to study this plant in the modern 
way, and ascertain its true place. Here 
again is an opportunity for our friends 
with time for such investigations. 

Doctor, get a little chemical apparatus 
and investigate back-door treasures. 


Havana is one of the dirtiest cities in the 
Western Hemisphere. She is a danger to her- 
self and to our coast cities, and should not be 
handed over to her own care until she has 
learned to keep her face clean. What has been 
already accomplished has reduced the mortality 
one-half since the advent of the Anglo-Saxon. 


TAG ALDER. 





Tag alder is alnus incana (U. S. Disp., 
p- 1557, 1899, 18th ed.). It and alnus 
serrulata, or common American alder, 
appear to have analogous properties with 
alnus glutinosa, common European alder, 
or black alder. The part used is the bark 
and leaves, which are very astringent and 
somewhat bitter. The bark is used in in- 
termittent fever, the leaves topically for 
wounds and ulcers, and are bruised and 
applied to the breasts as anti-galactic. 
The tannic acid of the plant differs from 
the usual acid, according to Lowe. 

Liebreich’s Encyklopzdie, p. 102, says 
there are about twenty alnus, belonging 
to the Amentacee (catkin bearers). He 
mentions A. glutinosa of Europe and N. 
America, which has much tannin in its 
bark, and alnus-red (alnein) ; A. incana, 
gray alder, with leaves hairy on the un- 
der side, growing in highlands especially. 

Ellingwood has tag alder as a synonym 
with alnus rubra. Of its constituents he 
says: “Not analyzed.” He has no men- 
tion of alnuin or alnein. As to its pos- 


sible usefulness for the complexion the 
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following may be a hint: “It removes 
waste products.” The lack of this re- 
moval is certainly the cause of a muddy 
skin. Ellingwood says further: “It has 
accomplished satisfactory cures in pus- 
tular and eczematous disease of the skin.” 

Webster, in his Dynamical Therapeu- 
tics, p. 299, speaks of alnus rubra as be- 
longing to remedies which “purify the 
blood, improving the processes of waste 
and nutrition.” “Where a_ scrofulous 
cachexia is prominent, as manifested by 
indolent swellings, obstinate cutaneous 
ulcerations and tendency to glandular 
suppuration, this remedy is one of our 
best indigenous agents.” He would use 
it together with calcium sulphide, as a 
superior remedy against suppurative 
states, but the other. as a vegetable rem- 
edy makes a more permanent impression. 
He knew a “Thompsonian, who relied al- 
most entirely upon this remedy in all 
chronic affections. His success in many 
cases was phenomenal. The lymphatic 
system represents the tap-roots of animal 
life, and a remedy which can augment its 
function when the economy is disturbed, 
offers many a probability of success.” 
“In chronic ulceration, obstinate eczema 
and depraved states of the blood in any 
form, this remedy is commendable for 
a trial.” 

On page 389 he relates a case of hay 
fever speedily cured by it. 

On page 538 he says of alnus serrulata: 
“This is a valuable and reliable remedy 
in such skin diseases as eczema, crusta 
lactea, and other eruptions when a consti- 
tutional cause lies behind the malady, as 
scrofula or syphilis. It possesses a spe- 
cific affinity for the skin, and appears to 
influence nutrition of this part. It should 
be recollected in all stubborn cutaneous 
affections as a probable means of relief, 
its persistent use usually affording satis- 
faction.” 

George Gould, under the head of 
“Alnuin,” says: “A precipitate from the 














tincture of alnus rubra, said to be altera- 
tive and resolvent. Dose gr. ij—x. 
Unof.” 


Success lies not in achieving what one aims 
at, but in aiming at what one ought to achieve, 
and pressing forward, sure of achievement 
here, or if not here, hereafter. 


RUMINATION. 





Ewald has the following to say’ of this 
rare, undangerous, but annoying trouble: 

Rumination, or Merycismus, chewing 
the cud, is a disease belonging to the cat- 
egory of gastric neuroses of motility. It 
occurs either idiopathically, and then it 
is met with frequently among the insane 
and idiots, or it may come about as the re- 
sult of an anatomical change in a diseased 
cesophagus, antrum cardiacum (Luschka’s 
name for an abnormal dilatation of the 
cesophagus at the cardia). 

The characteristic of this disease is. 
that the food, some time after deglutition, 
is brought up into the fauces and mouth, 
without any nausea or disgust, nay but 
even with a certain degree of comfort; 
then it is either spit out, or after a short 
rechewing swallowed again. As to the 
process by which this rumination is 
brought about, there are various theories. 
Some authors think there is here a per- 
manent paralysis and relaxation of the 
cardia. According to others it is only 
a temporary insufficiency ; and others are 
of the opinion that the occasion of this 
phenomenon is to be sought in either a 
central or peripheral reflex irritation of 
the pneumogastric, the cardiac dilator 
nerve. 

The disease has been hitherto observed 
more frequently in the male than in the 
female. Heredity plays, no doubt, a great 
part in the origination of this trouble, 
but it is above all owing to the vulnera- 
bility of the nervous system that renders 
it abnormally susceptible to irritation. 
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A certain weakness of the nervous sys- 
tem, hysteria, neurasthenia, epilepsy, etc., 
are predispositions to its origination. The 
gastric functions show in rumination a 
great changeability; the secretions are 
now hyperacid, now subacid, and then 
again devoid of acid. The motility of the 
stomach is, however, seldom disturbed. 
The patient’s general health does not us- 
ually suffer except in very severe cases. 

The treatment of this disease must be 
purely psychical. The patient must eat 
slowly, chew food well, eat little at a 
time, and drink but little with it. By 
strengthening the patient’s energy he 
must be brought to suppress the rising 
of the food. Some observers profess to 
have had good success fromintraventricu- 
lar electrisation, and strychnine, gr. 1-65 
to gr. I-22, several times a day, given by 
the mouth or hypodermically. When 
there is a hysteric or neurasthenic basis 
present, then these will have to be the 
objects of treatment, with hydro-electro- 
therapy, etc. When the gastric secre- 
tions are abnormal, the chemical finding 
directs the therapy, often successfully, 
by giving alkalies in hyperacidity, or 
acids in subacidity. It is very important 
to isolate ruminant patients as much as 
possible, because persons of weak and 
nervous predispositions in their vicinage 
are exceedingly apt to contract this repul- 
sive habit by imitation. 


Press ons and thou shalt make thy presence 
Be strong; and all the midnight frosts shall 


In noon-tide clear. 


BE PREPARED. 





It was never more vitally essential from 
a professional standpoint that the Texas 
Ranger should have his gun with him 
and ready for business at all times, than 
it is for the physician to be ready for 
the emergencies of daily practice; and 
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the man who is the best prepared, who is 
ready to go when the call comes, who 
can put his hand on just what he wants 
at just the right time, who is never at a 
loss in his office or out of it, to have the 
right thing and then know how to use 
it, is the man who gets the business and 
keeps the confidence of the community. 

The time was when about anything 
would do, but the time is when nothing 
but the best will do. This is a day of 
modern means and modern methods. The 
thing that was all right yesterday is out 
of date to-day, and the doctor must keep 
up with the procession ; not only must he 
have always at hand emergency remedies, 
but emergency instruments, emergency 
appliances, emergency dressings, in fact, 
everything to do with and then he must 
know how to do it right. 


February 3rd, 1900, the Treasury Depart- 
ment at Washington authorized the following 
statement, showing an increase in our export 
of liquors to Cuba, Porto Rico and the Philip- 
Pines over 1897 when Spain was in charge to 
1899 when our government assumed control: 


CUBA. 1897. 1899. 
Malt Liquors. $27,54 $024,654 
Distilled Liquors. 495 65,271 
PORTO RICO. 
Malt Liquors. 2,354 176,510 
Distilled Liquors. 15 19,213 
PHILIPPINES. 
Malt Liquors. 663 154,488 
Distilled Liquors. 0 100,843 
$31,076 $1,446,979 
SUGAR. 





Is there any food so free from adulter- 
ation as sugar? Of 500 samples ex- 
amined by the Department of Agricul- 
ture not one was found to be adulterated. 

Abel summarizes the value of carbohy- 
drates for muscular work as follows: 

1. When the organism is adapted to 
the digestion of starch, and there is suf- 
ficient time for its utilization, sugar has 
no advantage over starch as a food for 
muscular work except as a preventive for 
fatigue. 
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2. In small quantities, and in not too 
concentrated form, sugar will take the 
place, practically speaking, weight for 
weight, of starch as a food for muscular 
work, barring the difference in energy 
and in time required to digest them, 
sugar having here the advantage. 

3. It furnishes the needed carbohy- 
drate material to organisms that have as 
yet little or no power to digest starch. 
Thus milk sugar is part of the natural 
food of the infant. 

4. In times of great exertion or ex- 
hausting labor, the rapidity with which 
it is assimilated gives it certain advan- 
tages over starch. 

The value of sugar in cold climates 
then is apparent, for in these regions 
where starch foods cannot be kept, sugar 
can be readily supplied, and, in fact, polar 
expeditious now ship large quantities of 
sugar as an article of diet. In time it 
may take the place of fat consumed by 
theinhabi ants of these northern latitudes. 

In tropical countries the consumption 
of sugar is very large, and in India it is 
said that the workmen must have large 
quantities daily with their food or quit 
the job. 

It is a singular fact that men who are 
fond of sugar rarely care for alcohol. If 
the craving for the latter be really due 
to the netd of some principle in the sys- 
tem, may it not be supplied by the use 
of sugar, another carbohydrate, not dif- 
fering materially in chemical composition 
from alcohol, and readily convertible into 
the latter? 


Smithwick praises eudoxin; a soluble sal. 
of bismuth, in the treatment of infantile diar- 
rheas, as seen by him in North Carolina. Un- 
der its use he finds that the intoxication does 
not develop so rapidly nor is it so profound, 
and it disappears more rapidly. Out of thirty- 
six cases he had one death. We mark this 
record as illustrating the fact that, in spite of 
the objections theoretically urged against the 
soluble antiseptics, their superiority is being 
established by appeal to that court of final re- 
sort, clinical experience. 
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THE PREVENTION AND ABORTION OR JUGULATION OF 
ACUTE DISEASES 


BY THE USE OF ALKALOIDS AND OTHER ACTIVE PRINCIPLES OF DRUGS ACCORDING TO 
“THE DOSIMETRIC METHOD.” 





By W. L Coreman, M. D. 


Mae N 1883, Dr. Chavee, of Brussels, 
WY a disciple of Burggraeve, ob- 
tained leave from the celebrated 
9 Paris Academy of Medicine to 
read a short paper on the jugulation of 
typhoid fever, but was rudely stopped at 
the first sentence by the President of the 
Academy exclaiming: “There is no such 
thing as jugulation, sir!” and as Dr. 
Chavee was about to resume his reading, 
the now enraged and irritated chief offi- 
cer of that learned body, drew his mag- 
nificent (?) figure to its full height and 
shouted, “That is enough!” 
That was when Dosimetry was scarcely 
a decade old, and as its illustrious and 
venerable founder Dr. Adolph Burg- 
graeve, of Ghent, Belgium, had failed 
to obtain the “imprimatur” of that au- 
gust body, which was a requisite “sine 
qua non” for recognition by and entrance 
into scientific circles, it is clearly appar- 
ent at this day that the emphatic de- 
cision against the possibility of jugula- 
tion was born of the bigotry and egotism 
which so dominated the minds of the 
Fellows, as to cause them to imagine 
that all scientific knowledge and truth ex- 
isted wholly and solely within the limits 








of that select circle of savants, and that 
no good could come out of Nazareth, 

It is this stubborn and bigoted adhe- 
sion to old dogmas and the refusal to in- 
vestigate and accept new truths, simply 
because of their seeming irregular origin, 
that has so long hampered and hindered 
advancement along all scientific lines, 
more especially in the science of medi- 
cine. But, as the editor says in April 
Ciinic: “Our knowledge may be a very 
good yard stick, and we may even meas- 
ure the course of the sun with it; but if 
we insisted there was no other possible 
meter in existence, we would forget the 
lessons of history.” 

So to these learned men jugulation of 
disease was a myth and Dosimetry an 
abominable heresy against regular medi- 
cine; yet, when three years later a dis- 
tinguished Allopathist, M. Pécholier, of 
Montpelier, presented a paper to the 
Academy upon the jugulation of typhoid 
fever, basing his statements upon a total 
of 65 cases, all cured in a much shorter 
time than usual, without a single reverse, 
they “marvelled greatly,” and M. Pécho- 
lier’s paper passed without hindrance, 
and the word “jugulation” without scan- 
dal. 
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Now, typhoid fever is the cyclic mal- 
ady par excellence, and the one in which 
Burggraeve himself did not then count 
upon much more than a semi-jugulation ; 
but full jugulation has since been proved 
perfectly feasible by many thousands of 
his enthusiastic disciples, and is no longer 
disputed or doubted except by that class 
of superficial investigators who, although 
having eyes, are so blind that they will 
not see. 

I said that many new truths were neg- 
lected or rejected because of their seem- 
ing irregular origin, but there was noth- 
ing irregular or unethical in the evolu- 
tion of Dosimetry, for its distinguished 
author is (for he still lives) and always 
was, a regular of the regulars, an emi- 
nent “allopathic” physician for nearly 
half a century, Professor Emeritus of 
Ghent University, and chief surgeon of 
the Civil Hospital of that city. During 
this time he evolved this truly admira- 
ble method which he called Dosimetry, 
but which he strenuously insisted must 
not be regarded or called by his followers 
a new system, or a new school of medi- 
cine, for it was only a new “therapeutic 
method” of medication, and was allo- 
pathy modernized and its armamenta- 
rium greatly improved and enriched by 
having its old flint-lock, muzzle-loaders 
replaced by modern “arms of precision,” 
the alkaloids and other active principles 
of drugs. 

Superannuated and out of practice, I 
am writing simply for the benefit of the 
medical profession in particular, and the 
good of humanity in general, for I feel 
that I truly benefit the human race 


through every physician I induce to 
adopt this scientific and precious method 
of cure. Now I have not a single new 
word or idea to advance upon the sub- 
ject, for its beauty, its power and emi- 
nent success, result from a simplicity of 
mode that has been worn threadbare, and 
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everything I shall say has been iterated 
and reiterated time and again by Dr. 
Burggraeve and many of his disciples; 
so that it seems to me that many ignore 
it on account of this same simplicity, 
while the majority of the profession are 
so wedded to the teachings of Alma Ma- 
ter, and to their own preconceived ideas 
of medication, that it is difficult to arrest 
their attention long enough to induce 
them to investigate what appears to them 
at first sight something new and irregu- 
lar; and, to the great detriment and loss 
of themselves and clientele, they assign 
it a place among the many ridiculous 
fake methods of cure so brazenly her- 
alded to the public in the columns of the 
daily newspaper. 

I challenge the medical profession to 
adduce a single rational objection or ar- 
gument going to show that Dosimetry is 
in any sense irregular, unethical or un- 
scientific: for I claim that beyond con- 
troversy, it is a rational and truly scien- 
tific therapeutic method, based upon bed- 
side observations and clinical experiences 
which can be verified by any intelligent 
and unprejudiced physician; also that it 
furnishes therapeutic means which are at 
all times, though powerful, perfectly 
safe, quick, sure and exact in their ef- 
fects, which can be controlled and kept 
within any physiological and therapeutic 
limits derived, a thing which can but sel- 
dom be done by any other measures or 
method. It seems to me that every hon- 
est and conscientious physician, when 
the subject is brought to his attention, 
would feel in duty bound to fully inves- 
tigate the method and test the action of 
the remedies used; and having done so 
I feel confident that ninety percent will be 
convinced that all I say upon the sub- 
ject is very truth, and that I did “noth- 
ing extenuate, nor set down aught in 
malice,” and that they will fully concur 
with Prof. Laura of Turin University, 





THF ALKALOIDAL CLINIC. 


and feel that “Dosimetric medicine is en- 
joined upon them as a duty.” 

The chief objects of its illustrious 
founder were, Ist, to prevent disease; 
2nd, to arrest or jugulate acute diseases 
in the dynamic stage; and to accomplish 
this his laws or rules were simple and 
few in number: “Ist, to acute maladies 
we must oppose sharp and active treat- 
ment; 2nd, to chronic maladies we must 
oppose the treatment especially suited to 
them.” 

As the remedies are put up in granules, 
in small quantities mathematically meas- 
ured, he directs each medicament to be 
given frequently, in proportion to the 
acuteness of the disease, and just so far 
as to produce the “desired effect,” when 
it may be suspended, or given at length- 
ened intervals if it is necessary to con- 
tinue its effect. The dose in each granule 
being below the minimum there can be 
no possible harm or danger in thus giv- 
ing the most active and powerful alka- 
loids, and the true dosimetric idea is to 
bring the patient’s organism gradually, 
but as rapidly as‘ necessary, under the 
physiologic effect of each remedy, and 
maintain that effect till the malady is 
conquered. 

But this is old and stale to most of 
those who will read this paper, though 
nothing connected with the subject ever 
palls or becomes stale with me, and I 
never tire repeating the marvelous facts 
and satisfactory results obtained by me 
in the practice of this simple method, for 
I am desirous that all my confreres who 
are still in harness should learn this pre- 
cious method, which will lighten their la- 
bors, greatly increase their success, and 
add to their satisfaction, love and confi- 
dence in our noble profession. 

But it was far from my intention to 
eulogize, dilate upon or discuss the fun- 
damental principles of Dosimetry, which 
needs no eulogy from my poor pen, for 
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as its doctrine is imperishable and ¢on- 
tains the true principles of modern medi- 
cal science, it is destined, sooner or later, 
to triumph everywhere, and he who 
wishes to be up-to-date and in the van of 
the procession of the Twentieth Century 
will be compelled to investigate, and if 
he does so thoroughly, impartially, free 
from all bias and prejudice, will be con- 
vinced of the truth of Dosimetry, and 
compelled to admit that it is a genuine 
progress in medicine, far superior to, and 
in advance of all the other brilliant dis- 
coveries of the enlightened nineteenth 
century. Will he then adopt it? 

However, my chief object in writing 
now is to repeat in a series of short pa- 
pers, and in plain, unequivocal language, 
the observations and experiences gained 
in my later and more matured years of 
practice, going to establish, beyond all 
doubt or controversy, the truth of Dosi- 
metry and the claim of its venerable 
author that all acutediseasescan be either 
prevented, aborted or jugulated, each re- 
sult depending upon the time treatment 
is instituted, which must be early enough 
in each case as an absolute necessity for 
success. 

Now it is well-known that physicians 
in the past have rarely, if ever, been 
called in time to prevent an attack of any 
kind of disease, and almost as seldom in 
time to abort or jugulate an attack, 
but, as a rule, they find the disease fully 
established and well defined at their first 
visit. Hence but little thought has here- 
tofore been given to jugulation, and in 
specific and cyclic maladies the physi- 
cian’s aim and efforts have been directed 
chiefly to conducting the patient safely 
through the different stages and in pre- 
venting complications. 

Before proceeding further I deem it 
necessary, in order to be clearly under- 
stood, to explain what I mean by the 
terms prevent, abort and jugulate, be- 
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cause a number of physicians have re- 
ported that they failed to abort or jugu- 
late according to my published directions, 
especially in that old and common but 
little understood disease, whooping- 
cough, but upon inquiry I found in every 
instance that they had not been called, 
nor treatment instituted till after the dy- 
namic stage had passed, and the paroxys- 
mal or whooping-cough stage set in, 
too late to abort or jugulate, which is al- 
most the universal custom in that dis- 
ease; and I have said but little about, 
and made no promises in regard to, the 
disease in that stage, for I have never 
failed since adopting dosimetry, to regu- 
late the disease in the first or catarrhal 
stage and have attempted to treat but 
three cases by this method in the whoop- 
ing stage and made a dismal failure to 
accomplish any good on account of the 
impatience of the parents; while dosim- 
etry makes no promise to jugulate in 
this stage, and it can greatly ameliorate 
all the severe, distressing symptoms and 
remove or lessen all danger, and also 
shorten the time if the right treatment is 
instituted and carried out faithfully. 

So, brethren read carefully and under- 
standingly, and do not accuse me of ex- 
aggeration, for I make no promises or 
claims that I cannot perform, and all that 
I do state and claim for Dosimetry can 
be easily demonstrated to the perfect sat- 
isfaction of everyone; and these invaria- 
bly exact and positive results, when 
looked at rightly, are more wonderful 
than any ever accomplished by medical 
science before. 

To be able to jugulate, or cut short, 
and cure consumption, diabetes, typhoid 
fever, variola, all the eruptive fevers and 
other acute diseases with unfailing cer- 
tainty, is glory and honor enough for 
any physician, and the discovery of the 
method by which all this can be done 
ought to entitle the name of Burggraeve 
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to first place among the great and wise 
men and philanthropists of the nineteenth 
century. 

I propose to illustrate my meaning of 
the aforesaid terms by a practical appli- 
cation of them, but the subject of dosim- 
etry is so immense and far-reaching, 
and my style so rambling and desultory, 
that I have reached the limits of this pa- 
per, and its real subject must be de- 
ferred to the next in order to be properly 
discussed and explained. 

Corpus Christi, Tex. 


SHALL THE SPECIALIST DIVIDE 
THE FEE WITH THE GEN- 
ERAL PRACTITIONER ?* 


By Emory Lanpugar, M. D., Ph. D., Lu.D. 


Formerly Professor of Surgery in the Kansas 
City Medical College and the St. Louis College 
of Physicians and Surgeons; Gynecologist to 
St. Joseph's Sanitarium, St. Louis, 

HEN an attorney in a county- 

% seat has a client in danger of the 
W 2 KS penitentiary and hence in need 

23 of the very best legal counsel 
it is customary for him to seek some 
eminent lawyer of a great city and re- 
quest his aid. In so doing does he ap- 
proach the distinguished gentleman and 
say: “I have a client accused of ; 
who is able to pay $3,000 for his ac- 
quittal; will you take the case with me 
for this sum—leaving me the gratifica- 
tion of having done my professional 
duty?” By no means! He plainly 
states: “My patron has $3,000 to spend 
for his defense; are you willing to take 
$2,000 of this to join me in securing jus- 
tice for him?” 

Arrangements of this kind are daily 
made in every large city. Does anyone 
ever suggest that the country attorney 
has been doing a dishonorable action in 


*Extract from a read at the Missouri State Medi- 
cal Association, 
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thus securing his city brother to do the 
major part of the work for $2,000, he re- 
taining $1,000 for his services? Would 
a doctor, sued for $100,000, regard such 
a transaction as disgraceful, unethical, 
objectionable, if thereby he were saved 
this sum? 

But let the question be one of saving 
life instead of securing liberty or pre- 
venting financial loss—and how different 
it is! 

If a country doctor have a patient with 
recurrent appendicitis (upon whom he 
might operate with success, but fears 
possible failure) with a prospective fee 
of $600, must he—in order to be “ethi- 
cal”—write to some city surgeon to 
come to his help, take all of the $600 and 
leave him merely the satisfaction of a 
duty well performed, or possibly pay for 
a few visits at starvation rates? “Upon 
what meat does this our Cesar feed that 
he hath grown so great ?” 

Why should not the country doctor 
plainly say to the city specialist: “I have 
a patient with appendicitis who is able 
to pay $600. Will you operate for $400 
and leave me $200 for preparation, after- 
treatment, etc?” What would be 
wrong about this? Let Drs. Robt. T. 
Morris of New York, Burnside Foster 
of St. Paul, who so vigorously main- 
tained that division of the fee is unethical 
under any and all circumstances, point 
out what injustice would thereby be done 
to (a) the patient, (b) the attending phy- 
sician and (c) the eminent surgeon. Why 
should we not learn a few things from 
the methods of our most noted lawyers, 
men who are above suspicion as to un- 
ethical conduct? Have we not hitherto 
been too unmindful of the financial in- 
terests of ourselves and our professional 
brothers? 

I maintain that the payment of a “com- 
mission” for all business simply “re- 
ferred” to a specialist, or for mere con- 
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sultation is probably unethical—certainly 
demoralizing in tendency; but that divi- 
sion of the fee is perfectly honorable and 
right when the specialist and the general 
practitioner jointly share the work and 
the responsibility. 

St. Louis, Mo. 


A SPECIALIST’S NOTES. 





By HuGu Brake WIt.iams, M. D. 


Asst. Surgeon, Eye Dept., Illinois Charitable 
Eye and Ear Infirmary. 


ae MAN, — * <p - age, 
ee came under my care for chronic 

G non-suppurative inflammation 
eX of the middle ear and hy- 
pertrophic rhino-pharyngitis. After re- 
lieving the symptoms of acute inflam- 
mation of the nose and throat I applied 
a two and a half per cent solution of 
chromic acid to the mucous membrane. 
Two days later he reported that two 
hours after leaving me he was attacked 
with cholera morbus. As his habits are 
irregular I did not attribute this to the 
chromic acid and repeated the applica- 
tion. In less than an hour he returned 
with symptoms of irritant poisoning. 
Enuresis was frequent, prolonged and 
most distressing, accompanied by de- 
pression, giddiness and a feeling of light- 
headedness. Hypodermic injections of 
morphine repeated frequently relieved 
him and no untoward after-effects re- 
sulted. In an experience extending over 
several hundred cases this is the first in 
which I have found an idiosyncrasy as 
regards chromic acid. 

A man aged 47 came to me with a 
history of conjunctivitis resulting from 
a particle of dust getting into the eye. 
I diagnosed conjunctivitis from infection, 
and as there was no abrasion from either 
cornea or conjunctiva, but there was a 
muco-purulent discharge. The discharge 
was promptly checked by applications of 
Protargol in twenty-five per cent solution, 
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and flushing with hot bichloride solution, 
I to 5000. The inflammation did not sub- 
side but continued. His tongue, which 
had been clean, became coated and pain 
appeared in the brow and side of the 
head. At last I elicited a history of 
rheumatism. Having cleaned out the 
alimentary tract with mild chloride of 
mercury and salines, I gave him sodium 
salicylate and colchicine to saturation. 
The eye improved rapidly and after a 
week was well. The infected irritation 
of the particle of dust doubtless deter- 
mined the form in which the rheuma- 
tism appeared, and probably by its effects 
upon the conjunctiva saved the patient 
an attack of iritis. 

In reply to Query 1366, I would sug- 
gest that the reason for having the light 
come from the left side is mechanical. 
The vast majority of people being right 
handed, if the light comes from the right 
side the shadow of the hand intervenes, 
particularly in writing. In reading the 
pages are turned from right to left, and 
the same interference results but in a 
less degree. My attention has been 
forcibly called to this recently by a shift- 
ing of my desk. 

The difficulty of retaining eyeglasses 
in position and their lack of rigidity are 
the reasons why oculists advise against 
their use and suggest spectacles in most 
cases. The presbyope who wears mag- 
nifiers for reading can use them in almost 
any position that permits his seeing 
through them. It is very different with 
the unfortunate whose ill-balanced ner- 
vous system brings into prominence his 
astigmatism and who wears lenses for 
its correction. Faulty position of his cor- 
rection glasses is almost as bad as no 
glasses. It has to be borne in mind that 
a lens for the correction of astigmatism 
is a cylinder and a change of position is 
equivalent to a change of lenses. Reflex 
disturbances from eye-strain are not com- 
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mensurate with the amount of refractive 
error and hence a slight malposition in a 
lens may defeat the object for which it 
is worn. Each lens should be so accu- 
rately placed that the eye looks squarely 
through the center of it. If the lenses 
are not centered properly they act as 
prisms and set up a strain upon the ex- 
trinsic muscles that often causes distress. 
If an astigmatic lens is tilted the axis of 
the cylinder is shifted, distress results 
and usually it is accompanied by a lower- 
ing of vision. In appiying a splint that 
had to hold a limb in a desired line a 
surgeon would be extremely careful to 
see there was no departure from the 
perpendicular. A cylindrical lens is to 
all intent a rod, but as its axis is not 
visible, a deviation of it from the normal 
position is often overlooked. I have had 
more than one patient come a long dis- 
tance to complain that his glasses 
had ceased to be satisfactory. For 
a time they had given relief, but 
of late vision had failed, headaches 
and other reflexes had returned. Ex- 
amination by test card would show 
lowered vision. Further examination 
would demonstrate a bent nose-piece or 
temple-pieces twisted out of position. 
Readjustment of the frame would re- 
lieve the trouble, sometimes at once, and 
always in a few hours. As one patient 
phrased it, he “had come three hundred 
miles to have his headache cured with 
a pair of pliers”. An accurately adjusted 
frame is almost as important as the lenses 
it supports, and it will be found profitable 
by every man who prescribes glasses to 
learn how to measure the face for frames 
with the utmost exactness. It is routine 
with me to request patients to return to 
me from time to time, for the purpose 
of allowing me to inspect their frames 
and see that they are maintained in proper 
position. 


100 State St., Chicago, III. 
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A PLEA FOR MORE MILD TREAT- 
MENT OF THE CONJUNC- 
TIVA.* 





By E. W. Ames, M. D. 


re N presenting a plea for more mild 
Awana treatment of the conjunctiva, I 
ieee desire to state that I advocate no 
drugs which have not been numbered 
among the multiplicity of remedies used 
in the treatment of affections of this 
membrane. The combination of drugs 
which I advocate has been used by me 
in the treatment of acute catarrhal con- 
junctivitis, chronic catarrhal conjuncti- 
vitis, follicular conjunctivitis, phyctenular 
conjunctivitis and trachoma with its ac- 
companying pannus. I shall not dwell 
upon the symptoms, course, etiology and 
complications of these diseases, except as 
it may be necessary to illustrate therapy. 

The remedies which have found most 
favor and stood the test of time are the 
salts of zinc, copper sulphate and silver 
nitrate, together with some one of the 
antiseptics. Each of the remedies men- 
tioned is an irritant astringent, and when 
used in such strength as to be potent for 
the chronic forms of inflammation, the 
reaction following the application is long 
continued and painful. Relapses, with 
exacerbation of the inflammation while 
under treatment, are the common expe- 
rience of every oculist. This always 
necessitates discontinuance of the astrin- 
gent remedy until the eye recuperates 
from the intolerance which it has mani- 
fested. While the eye is undergoing 
this revolt, the lesions are often re-estab- 
lished with such remarkable rapidity that 
when the oculist again ventures an ag- 
gressive treatment, he may find the con- 
dition as far from cured as when the 
treatment was first begun. 

The remedies above referred to cannot, 
with prudence, be placed in the hands of 





*Read before the Western Ophthalmological, Oto_ 
logical, Laryngological and Rhinological Association 
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the patient to be used at home: thus really 
‘curative treatment can be applied only 
at the office, and therefore much time 
valuable to the patient may be lost. 

To illustrate the treatment which I 
wish to recommend, we will consider a 
patient with a severe attack of acute ca- 
tarrhal conjunctivitis. The secretion has 
become muco-purulent, the lids are sealed 
in the morning, and there is the char- 
acteristic itching, photophobia and pain. 

The conjunctival sac should be flushed 
with a solution composed of formalin, 
one part, to two or three thousand parts 
of boiled water. The upper lids are then 
raised or everted, and the fornix conjunc- 
tive filled with a solution composed as 
follows: Boric acid, gr. v; tannin, gr. 
Lxxx; glycerin, dr.iv; distilled water suf- 
ficient to make oz, j. The pain from the 
application of this solution is quite severe, 
but lasts only from one-half to one min- 
ute; the patient then complaining only of 
a “sandy sensation.” 

The conjunctival vessels become in- 
tensely injected, but this rapidly subsides, 
and in from twenty to thirty minutes the 
membrane is paler than before the instil- 
lation, the eye feeling cool and soothed. 
The patient may be provided with a vial 
of each solution and instructed to use the 
drops every two or three hours when 
awake. On the following morning there 
will be but little secretion, the lids not 
being sealed and the eye a useful organ. 
Under this treatment complete recovery 
takes place in two or three days, provid- 
ing the acute attack has not been grafted 
onto a chronic condition. Our authors 
acknowledge that under the treatment 
usually recommended this disease is 
but slightly shortened in its course, the 
principal aim of treatment being to pre- 
vent a chronic inflammation as a sequel. 
The merit of a therapy cannot be esti- 
mated when the experiment is confined to 
diseases which tend to spontaneous re- 
covery; hence I will devote the balance 
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of my paper to the consideration of tra- 
choma. 

Case.—About two years ago I was con- 
sulted by a poverty-stricken individual 
who was suffering with trachoma of sev- 
eral years’ standing. He was fifty years 
of age, used tobacco in quantity and man- 
ner peculiar to an inhabitant of the Mis- 
souri river bottoms. Vision and photo- 
phobia was such that it was with difficulty 
that he performed his farm work. The 
margins of the cornea were covered with 
pannus. The lids were lined with a 
thick coat of granulations and entropion 
was quite marked. 

He asked for a prescription, stating 
that he was unable to pay for such treat- 
ment as he should have. I prescribed a 
solution containing boric acid gr. v, tan- 
nin gr. xxx, glycerin dr. ij and water suf- 
ficient to make oz. j, and directed him to 
drop one or two drops in each eye four 
times daily, stop the use of tobacco, and 
when he could afford a proper fee, come 
to me for appropriate treatment. About 
four months later I met him on the street, 
and noticing that he wore his hat well 
back on his head, having no intolerance 
of light, I accosted him and learned that 
he had been having my prescription re- 
filled, and used faithfully. The pan- 
nus was gone and the cornea were clear. 
I did not examine the lids. 

Case.—Nov. 14, 1896. I was consulted 
by Amos W., age 34; farmer. History: 
Left eye sore frequently since a boy at 
school. Eight months ago the left eye 
became much worse and the right eye 
also became affected. Had been treated 
most of the time since that date. Vision 
20-100 either eye. Diagnosis: Trachoma; 
pannus either eye, worse on left; leucoma 
left in pupillary area. I advised him to 
stop the use of tobacco (which he did not 
do) and, as he lived ten miles distant, 
I provided him with a solution composed 
as follows: Boric acid gr. v, tannic 
acid gr. xii, glycerin dr. j, water q. s. 


dr. iv. Directions: Drop two or three 
drops in each eye four times daily. He 
reported to my office two or three times 
each week, when I cleansed the conjunc- 
tival sac with the formalin solution and 
instilled a saturated solution of tannin 
in equal parts of glycerin and water. 

All of the distressing symptoms sub- 
sided in three days, the pannus cleared 
away, and two months from the date of 
beginning treatment I discharged the 
case, cured. He recently came to my of- 
fice and I found the cure has remained 
permanent. The lids were thin and 
pliable, there being no cicatricial contrac- 
tion, which often occurs as a result of 
strong caustics more than as a result of 
the disease itself. 

Case.—December 15, 1896, I was con- 
sulted by J. R. R., age 55, occupation had 
been running an emery wheel in the plow 
shops for sixteen years. In February, 
1896, he was compelled to quit his work 
on account of trachoma. He was treated 
a short time by his family physician, who 
then advised him to go to the Illinois 
Charitable Eye and Ear Infirmary. He 
was treated at the infirmary four months 
with some benefit, then was sent home 


seemingly on account of the institution 


being overcrowded. His eyes became 


-Tapidly worse. He was then treated by a 


local oculist four months. Complaining 
that he received no benefit he was dis- 
charged with directions to bathe his 
eyes in hot water several times daily. He 
followed this advice for about one month, 
when he came to me with the eyes in the 
following condition: vision either eye 20- 
160, slight entropion of right lower lid, 
entropion of left lower lid quite pro- 
nounced. Puncti in very good position, 
epiphora marked, both eyes, with a pro- 
fuse muco-purulent secretion. Pannus 
slight of right cornea, and quite intense 
of left cornea. The right upper and 
lower lids were lined with a thick layer of 
trachoma granules. The left upper lid 
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was much worse in this _ respect, 
having a cauliflower appearance. The 
case remained at my office during hours 
and was treated as heretofore indicated 
from three to six times daily. He was 
provided with a weaker solution of the 
depleting astringent, which he used at 
home morning and evening. The puru- 
lent secretion had ceased by the second 
day. At the end of the first week of 
treatment the vision of the right eye was 
20-45, vision of left eye 20-70. At the 
end of the second week the tarsal cartil- 
ages were shining through, there being 
here and there a little tuft of granula- 
tions. I now allowed him to resume work 
in the dusty shop, treating him once 
daily. At the end of six weeks from the 
date of beginning treatment the granula- 
tions were gone, there being only a slight 
roughening of the tarsal conjunctive. 
The epiphora still continued. A mar- 
ginal pannus, which existed at the begin- 
ning of treatment, had cleared away. I 
for some time saw the case but once or 
twice a week, when I probed the nasal 
ducts, having the patient use a I to 3,000 
formalin solution at home. Though I 
was able to pass a No. 6 probe through 
the nasal ducts to the floor of the nos- 
trils, the epiphora continued. A slight 
roughness of the tarsal conjunctive per- 
sisted, with a tendency to increase after 
the astringent treatment was abandoned. 
Upon examination of the nostrils I found 
some hypertrophy of both inferior tur- 
binated bones, a septal spur right and an- 
terior, and hypertrophy along base of 
septum on left. I removed the spur with 
a saw and reduced the other hyper- 
trophied parts with the galvano-cautery. 
When the reaction from the operations 
subsided, the epiphora became promptly 
relieved. The slight exacerbation of the 
conjunctival trouble subsided promptly 
under a few treatments of the depleting 
astringent. I think in this case there not 
only existed increased quantity of lachry- 
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mal secretion which was caused by reflex 
irritation from the rhinitis, but there was 
an actual mechanical obstruction at the 
lower orifice of the nasal duct due to tur- 
gescence of the mucous membrane in the 
inferior meatus. 

I believe oculists do not pay sufficient 
attention to this condition. There are 
surely many cases in which mechanical 
obstruction exists that cannot be ac- 
counted for by either stricture or a flaccid 
condition of the membrane within the 
duct proper. It is reasonable to suppose 
that stenosis can occur at the lower ori- 
fice of the nasal duct from causes analo- 
gous to those which cause primary clo- 
sure of the lower orifice of the eustachian 
tube; yet how many cases are treated 
long and patiently without giving atten- 
tion to the nostril. 

I have many other cases which I could 
report, but the ones which I have cited 
illustrate that a mild, depleting, astrin- 
gent and antiseptic therapy for trachoma 
is worthy your consideration. There is 
no disease of the eye regarding which 
such a mass of literature has been pro- 
duced as on trachoma. This is ac- 
counted for by the fact that no satis- 
factory treatment has been secured. Se- 
vere cases have been cured, but the treat- 
ment extended over many months and 
often years ; and ofttimes the result of the 
treatment is a cloudy cornea or a cica- 
tricial lid which leaves the patient dis- 
figured for life. Mild treatment has 
been used as a matter of necessity as an 
adjunct to the trachoma forceps, a brush 
or caustics; but I wish to emphasize the 
fact that the mild treatment which I have 
indicated will speedily cure the severe 
casés, and is not in itself harmful to the 
eye. 

Some of the advantages of the treat- 
ment may be summed up as follows: It 
is quickly curative. It promptly relieves 
the distressing symptoms. It can be re- 
peated many times daily, thus obtaining 
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a tapidly curative action. It is so mild 
that it does not interfere with the occupa- 
tion of the patient, and may with safety 
be placed in his hands. for use at home. 
Keratitis doesnot contraindicate its use. 
There are no evil sequelz.to.the treat- 
ment, such as argyrosis and cicatricial 
contraction. No relapses occur on ac- 
count of an intolerance of the membrane, 
necessitating suspension of aggressive 
treatment. 
Canton, Il. 


HOT AIR TREATMENT OF NER- 
VOUS AND JOINT AFFEC- 


TIONS.* 


By Haroitp N. Moyer, M. D. 


INCE the introduction of the 
Tallerman-Sheffield hot air ap- 
paratus in England, there has 
been considerable literature 


dealing with this method of treat- 
ment in rheumatic and joint affections, 
but so far as I am aware, very little has 
been said of it in relation to the treatment 


of nervous troubles. A study of the now 
rather extensive literature, enables one 
to say definitely that the method is of 
very great value in the treatment of the 
joint complications of chronic rheumat- 
ism, gout, and in those conditions which 
result from sprains and contusions of 
joints. The treatment up to the present 
time is purely empirical, there having 
been no experimental studies made to test 
its value, nor has there been a series of 
cases in which the physiological reactions 
as a result of the treatment have been 
carefully studied. 

I first became practically acquainted 
with the treatment in 1897, when I ex- 
amined a complete set of the Tallerman- 
Sheffield machines in the Royal Victoria 
Hospital, Montreal, and had an opportun- 
ity to study some of the cases which had 


~ Chicago Medical Society, April, 1900. Reprinted from 
The Chicago Medical Recorder. 


THE ALKALOIDAL CLINIC. 


been treated in that institution. At that 
time I became convinced that the method 
was a valuable one, and tried to secure 
some-of the apparatus made in England. 
I was unable to do this. An examination 
of the machines which had been manu- 
factured in this country for the applica- 
tion of the treatment convinced me that 
they did not carry out the principles em- 
bodied in the original Tallerman-Shef- 
field apparatus. For the most part, the 
chamber in which the part was to be 
placed was too small, and the arrange- 
ments for obtaining an abundant supply 
of air and for the escape of moisture 
was deficient. Accordingly, I set about 
manufacturing an apparatus which should 
embody these principles, and which I 
found could be readily and cheaply con- 
structed of ordinary galvanized iron. 
The outer part is covered with asbestos 
and it is composed of two chambers, the 
inner one being perforated, by which 
there is an even distribution of heat. Ar- 
rangements are made for an abundant 
supply of air, and ventilating flues are 
added to carry off the moisture. Witha 
large amount of air entering such a ma- 
chine, it is necessary to have an abun- 
dant supply of heat and an extensive 
radiating surface. 

An arm, or a leg, placed in such an ap- 
paratus, should be well wrapped, prefer- 
ably in Canton flannel of several thick- 
nesses. This absorbs moisture as rapidly 
as it is formed on the surface of the limb, 
and the rapid current of highly heated 
air keeps these dressings dry. A machine 
succcessfully operated on these lines 
should, when the limb is taken out, show 
it to be perfectly dry, except where it has 
rested upon the bed. With a properly 
constructed apparatus, a temperature of 
from 325 to 375 can be reached and main- 
tained for from three-fourths of an hour 
to an hour. . If the machine does not pro- 
vide for this abundant interchange of 
air, the chamber. soon becomes saturated 











with moisture from the perspiration of 
the part, the dressings become damp and 
the effect is that of a hot fomentation 
or poultice, very different from the pro- 
foundly stimulating effects obtained by 
the application of dry, superheated air. 

The physiological effect of these high 
temperatures is very striking. A limb 
comes out reddened, its circulation is 
enormously increased, and this effect is 
noted, not only in the part but in the gen- 
eral constitutional reaction of the patient, 
in whom there is a general acceleration 
of the heart’s action, and a slight increase 
in the temperature of from one-half to 
one degree. 

Care must be exercised in the admin- 
istration of these high temperatures, as in 
some individuals the skin is easily blis- 
tered over extensive areas, and sometimes 
this takes place without the patient com- 
plaining of pain. There is a marked 
difference in the effect upon the skin in 
different patients. Some are able to stand 
a temperature of 400 degrees for a con- 
siderable time without blistering, while 
others may burn extensively at a temper- 
ature of 300. The most useful tempera- 
ture is about 350; lower than this, we do 
not get those striking alterative effects 
which are the chief characteristics of the 
treatment. In the first one or two treat- 
ments, it is necessary to carefully ob- 
serve the patient in reference to the ef- 
fect upon the skin, and only after the 
tolerance of that particular individual is 
ascertained is it safe to use the higher 
temperatures. 

In our work we have treated a number 
of cases where joint trouble followed 
rheumatism and traumatisms and others 
of chronic synovitis with adhesions in the 
joint. The results in most of these 
cases have been exceedingly satisfactory. 
In no case was the heat alone used, but 
it was always combined with passive 
movements of the joint and massage of 
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the entire limb. The result in infected 
joints was not favorable, at least in those 
cases in which the infection was of an 
acute character. After it had become 
chronic and we were dealing with a sec- 
ondary synovitis and adhesions in the 
joint, then the results were apparently 
quite as good as in those cases in which 
the trouble was of a primary noninfec- 
tious character. One or two cases of 
arthritis deformans have been treated, 
but without much benefit. 

It is not, however, this class of cases 
to which I would especially direct atten- 
tion, as the literature is now quite abun- 
dant and the evidence which affirms the 
value of the treatment is conclusive. In 
certain nervous troubles, notably peri- 
pheral neuritis, sciatica, and the secondary 
joint troubles which follow paralytic at- 
tacks, the results have been brilliant. 

A number of cases of peripheral neu- 
ritis have been under our care in which 
there were associated adhesions of the 
joints. Prior to the development of this 
treatment I had been able to do little 
for these cases. The neuritis alone is a 
fairly manageable affection, yielding 
readily to massage, electricity, and con- 
stitutional treatment, but when associated 
as it often as, with a joint complication, 
the prognosis has been most unfavorable. 

One of the most successful cases, and, 
at the same time, one of the most obsti- 
nate that ever came under my observa- 
tion, was a neuritis of the brachial plexus, 
involving in an unequal degree all the 
nerves of the arm and accompanied by 
an almost total paralysis of the arm 
muscles, the patient being only able to 
flex the arm feebly, unable to raise or 
carry the elbow from the side. There 
was marked atrophy in all the muscles 
of the arm and forearm, but it was es- 
pecially marked in the deltoid, biceps 
and triceps. Associated with this was 
considerable pain and adhesions in the 
shoulder joint. There had been no trau- 
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matism and no swelling of the joint, but 
the inability to move the arm, the pain in 
the shoulder and the adhesions had come 
on coincidently. At the first examination 
a very unfavorable prognosis was made, 
and the treatment was not recommended, 
but the patient suggested that the pain 
might be relieved by it, and for this pur- 
pose it was tried. After a few treat- 
ments, there was considerable improve- 
ment in motion, some yielding in adhe- 
sions, and the pain was greatly lessened. 
The constant application of the dry heat 
combined with massage and electricity, 
entirely restored the arm to its normal 
usefulness, with free movements at the 
elbow joint and almost a full -return of 
power in the paralyzed muscles. The 
patient, who was a mechanic, was able to 
resume his employment and has pursued 
it successfully ever since. 

Another patient was a boy of 8 years, 


who had a general infective neuritis of 
all four extremities, but most marked in 


the lower. There was great weakness 
of all the muscles of the leg, most marked 
in the anterior tibial, with a tendency of 
the foot to assume an equinus position. 
The disease was much less marked in the 
arms. It had come on in repeated at- 
tacks at no very wide intervals, and they 
were accompanied by pain. Each attack 
had left him somewhat less able to walk; 
each was followed by some improvement, 
but none by complete recovery. Under 
the application of the hot air the at- 
tacks ceased, the power returned in the 
powerless muscles, and the little patient 
made an excellent recovery, though there 
are still traces of the impaired action of 
the anterior tibials in his walk. Both 
massage and electricity were associated 
with the hot air in the treatment of this 
case, but I do not remember to have met 
a single case where the improvement 
from these means was so marked, and I 
therefore attribute not a little of the 


THE ALKALOIDAL CLINIC. 


rapid change for the better totheinfluence 
of the hot air. 

One of the most interesting cases that 
we have had was one in which diagnosis 
was somewhat uncertain, but it was 
probably a myelitis of the lumbar cord, 
extending up to the dorsal region. The 
detrusor muscle of the bladder was some- 
what weakened ; the sphincter was not in- 
volved. The trunk muscles and all the 
muscles of the lower extremity were de- 
cidedly paretic ; the patient was unable to 
walk, or even stand. The disease had be- 
gun about a year and a half before he 
came under our observation, and for the 
six months before treatment was com- 
menced his condition had remained about 
the same. The prognosis seemed very 
unfavorable, but treatment was begun 
by putting both legs into the hot air ap- 
paratus, this being followed by thorough 
massage and spinal movements. The 
pain, which at first was considerable in 
attempts to move the legs, soon disap- 
peared, and there was increased flexibil- 
ity of all the joints of the lower extrem- 
ity. There appeared to have been set 
up, as a result of the disuse, adhesions 
both in the joints and in the fibrous and 
muscular tissues, and conditions which 
made it impossible for the feeble innerva- 
tion from the spinal cord to effect any 
voluntary movements. The hot air and 
the massage led to the absorption of these 
inflammatory exudates and restored the 
freedom of motion in the joints, the 
feeble innervation was able to again re- 
sume some degree of control of the 
paretic muscles, and after ten weeks’ 
treatment the patient left for his home, 
very much improved, able to walk some 
yards, and apparently in a condition 
where there is hope of having the im- 
provement continue. 

Another case was that of severe sci- 
atica of rheumatic origin, due to expo- 
sure. The patient had been in hospital, 
under approved hydropathic and elec- 
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trical treatment for five months. When 
he first came under treatment, he was 
only able to take a few steps and was in 
very severe pain. Within a few days the 
pain had entirely disappeared, except 
when the patient moved. Associated with 
the hot air treatment was a stretching 
of the sciatic nerve, and it is impossible 
to say just how much of the improve- 
ment is to be attributed to the latter pro- 
cedure and how much to the hot air. At 
the end of three weeks, the patient left 
for his home, and in two weeks he had 
resumed his employment as an engineer 
and has continued at it ever since. I 
believe that the combination of the so- 
called bloodless stretching of the sciatic 
nerve, accompanied by the application of 
hot air, is one of the most efficient means 
of treating sciatica at our command. 

While the cases reported in this paper 
are few in number, they are typical, and 
fairly represent the results achieved in the 
neurological cases. In closing, I would 
especially direct attention to the value of 
this treatment in those cases of peri- 
pheral neuritis accompanied by joint le- 
sion. These, I believe, are among the 
most trying that come to the neurologist, 
and this is the class in which the hot air 
has proven most serviceable. 

103 State St., Chicago. 

—: o:— 

The Cuirnic is pleased indeed with the 
able support so freely given to the idea 
which we have been backing for years, 
and it is high time that the profession 
takes a stand with Moyer and others to 
save this most excellent expedient from 
the quick-to-appreciate-and-adopt quack 
and charlatan, and set it where it belongs 
among the most rational and valuable 
therapeutic appliances of modern medi- 
cine. The principles involved are simple 
and the results are sure. 

The principles involved are fully cov- 
ered by the Betz apparatus, so familiar 
to Ciinic readers through his advertise- 
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ments in its pages; and if its positive ac- 
tion is properly adapted to the case in 
hand, good results are certain. Bad re- 
sults are impossible. So the CLINIC says: 
Get a hot air apparatus, use it right and 
you will have done well.—Eb. 


THE ENDOMETRIUM. 


By Byron Rosinson, B. S., M. D. 


Professor in the Chicago Post-Graduate School 
of Gynecology and Abdominal Surgery; Pro- 
fessor of Gynecology in the Harvey Medical 
College and the Illinois Medical College. 


THIRD PAPER. 
PATHOLOGIC ANATOMY. 


URETTE the uterine cavity, place 
the fragments in ten per cent 
watery solution of mercury bi- 
chloride for four hours; wash 

thoroughly with water; place in 50 per 
cent alcohol one hour, in 75 per cent 
alcohol an hour, and finally in absolute 
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FIG, 18. (Cc. PENROSE.) 
MUCOUS POLYPUS OF CERVIX. 

Cervical polypi may be forced out during men- 
struation. hey originate from the endometrium and 
hence often induce hemorrhage at any time by the 
irritation of their presence but especially during 
menstruation. By excessive congestion of the endo- 
metrium due to the presence of the polypus the endo- 
metrium is jeopardized to infection, and endometritis 
glandularis is liable to arise. 


alcohol for six hours ; then place in xylol 
one hour; finally in melted paraffine to 
be fixed for cutting sections by the micro- 
tome. 
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The sections should be exceedingly Dy CARs as otis awn cand dcuens tascus 13 paligna 
thin and well colored. Relations are too i IER ovina 5 bb00d wdcbeeneetaewnwecs 13. ————— 
much disturbed by curetting to be studied 6, NroprasmaTa......sesseeceessseseeseees | tan 
in such sections, as to myo- and endo- (a. utero-vesical. 

» utero-rectal. 
le utero-urethral. 


; tri i S e 7. FistuLous CoNnNeEc- 
metrium, but endometrial relations are am Soe 


CAVITIES. 


d@,. utero-cavium abdominal. 
e. utero enteronic. 

J- utero-colonic. 

g. utero-parieto-abdominal. 





{ 1. Dysmenorrhea. 
\z Amenorrhea. 
2 


uw 


Menorrhagia. 
. Tardy. 
. Metrorrhagia. 


K 


(1) In inflammations of the endomet- 
rium the glands, interglandular tissue or 
both are attacked. The endometrium be- 
comes swollen, congested, dark-red or 
slate color, soft, friable, round-cell in- 
filtration occurs with occasional ecchy- 
inoses. The endometrium may become 
inflamed during the adult resting state 
but it is more liable to occur during men- 
struation, gestation, and the puerperium. 
iinally it may become inflamed during | 
senility from desquamation of superficial 
a epithelia exposing the subepithelial tissue 
THE CERVICAL MUCOSA. to trauma and infection. Endometritis 


The surface is put on tension to show the irregu- en ae . . 
larity of the surface and arbor vite. It shows two of 1S NO doubt due to pathogenic microbes ¥ 
i. 


the four coluimns existing in the cervical endometrium. 
The ribs of the arbor vite of one surface pass into 
the depressions between the ribs of the arbor vite ot 
the opposite surface. 


8. MENSTRUATION,......6 00000 e008 
Precocious. 
Vicarious. 

Exfoliative. 


DAIS S 











preserved. Curctting furnishes evidence 
for early diagnosis, negative being of 
less value because the diseased tissue may 
have been missed. 


Pe ee ae ee 


PATHOLOGIC ANATOMY OF THE ENDOME- 
TRIUM. 


a. Endometritis \ Hypertrophica. 
glandularis *) Hyperplastica. 
. | Atrophica. 
(6, Endometritis § Hypertrophica. 
interglandularis | Atrophica. 
1c, Endometritis 


St 
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j fungosa. 
\@ Enudometritis 
t exfoliativa. 
1, INFLAM- je. Endometritis 
MATION }  gonorrhoica. o 
J. Endometritis 
. ee FIG. 20.  (C. PENROSE.) 
- patrida, ippeme- A POLYPUS EXTRUDED FROM THE CERVIX. 
| tra). A polypus is liable to become expelled during 
A. Endometritis menstruation from the patent condition of the cer- | 
| sen lis. vix and being of endometrial origin is subject to ‘ 
#, Endometritis enormous congestion when the cervix begins to close 
( decidua. after menstruation; the a of the polypus fre- 
ee Hematometra. quently becomes strangulated and i onrems ae q 
. - >», Hydrometra. into the vagina not being noticed in the clots o ; 
2 STENOSIS (ATRESIA)...++-.+++05. c. Pyometra. menstrual discharge. ; : ; 
@, Physometra. It may be observed that the vessels in this polypus 4 


jv. Portio vaginalis. are distended and prominent from congestion due to 


3. EROSIONs. .+0+eeeeeeeeeeeeeeeeee jG, Congenita. compressed pedicle. 
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There may be also endometritis without 
demonstrable microbes, as in those forms 
with adjacent uterine inflammation, dis- 
location, myoma, carcinoma, constitu- 
tional disease or age epochs. 

(a) In endometritis glandularis, the 
most frequent variety, the glands may 
increase in number, length and diameter. 
They may become irregularly and sin- 
uously dilated (hypertrophic variety). 
The glands may show a tortuous or saw- 
like shape. The glandular secretion is 
characteristically increased. In hyper- 


plastic endometritis all the elements of 
the endometrium become more or less af- 
fected. In atrophic glandular endometri- 
tis the glands shrink in length and diam- 
eter. Interglandular bundles of connec- 
tive tissue crush out the glands by cica- 
tricial contraction. 

(b) Endometritisinterglandularis, the 
less frequent form, is characterized at 
first by an increase of round intergland- 
ular cells, secretion being diminished in 
proportion. In the chronic state the 
spindle and star-shaped cells increase 





FIG. 21. (PLERSOL). 
SECTION OF THE DISTAL PORTION OF THE CERVIX OF A CHILD. 


C, cervical canal; a, vaginal surface covered by 
flat, squamous epithelium. b, c, d, ¢, variously disposed 
bundles of non-striped muscles. f, g, blood vessels. 
b, subepithelial and interglandular tissue covered by 
superficial single and layered columnar nonciliatea 
epithelia. i, columnar epithelia lining the cefvica) 


canal. k, represents the cervical endometrium _in- 
vaginated into the cervical wall to form the cervical 
glands. 

This excellent cut from the master histologist, 
Dr. Piersol, gives a natural view and hence should be 
well studied. 





while the round cells decrease. The con- 
nective tissue proliferates excessively and 
gradually compromises the utricular 
glands by compression. Ultimately the 
glands may almost entirely disappear. 
(c) Fungous endometritis may con- 
sist chiefly of (a) enlarged glands, (b) 
round-cell infiltrations simulating wound 
granulations, or (c) almost entirely di- 
lated vessels. It produces the greatest 
thickening of the endometrium, which 








appears as a voluminous spongy mass. 

(d) In exfoliating endometritis or 
membranous dysmenorrhea, a rare dis- 
ease, the endometrium is expelled in part 
or in whole. It may present a perfect 
cast of the uterus. The expelled mem- 
brane shows unchanged utricular glands 
with excessive hyperplasia of the inter- 
glandular elements. It is distinguished 
from abortion by the large protoplasmic 
decidual cell found in the latter. It oc- 
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curs mostly in virgins or sterile subjects. 
The expulsion may occur monthly or at 
longer periods, and is generally accom- 
panied by severe uterine colic. The ex- 
ternal surface appears rough, with pro- 
jecting tufts, while the internal surface is 
smooth. It is essentially an interglandu- 
lar endometritis. 

(e) Gonorrheal endometritis is sig- 
nificant, as the gonococcus opens the way 
for all other pathogenic microbes. The 


gonococcus traumatizes the tissue, pro- 
ducing a solution of continuity by pene- 
trating between the epithelia covering the 
endometrium. Its habitat is glandular 
epithelia, and hence, when it has pene- 
trated to the subepithelial connective tis- 
sue, its power is lost for further invasion, 
but an atrium of infection, a wound, is 
established for any other microbe. Gon- 
orrheal endometritis chiefly affects the 
superficial epithelia of the endometrium. 





FIG. 22. (BYFORD AND EVANS.) 


SECTION DEMONSTRATING ORIGIN 


1, Myometrium. 2, cervical endometrium. 3 and c, 
polypus. 4 and ff, epithelia piled in many layers, 
superimposed. 

d.d, cervical glands in the cervical endometrium 
while (d) in the polypus (3, c) are new formed 


Suppurative endometritis of the subepi- 
thelial tissue is an exception. The endo- 
metrium is thickened to twice its normal 
size, the surface is rough with epithelial 
growths, presenting a warty appearance, 
and numerous leucocytes accompany the 
process. The uterus contains a thin, pu- 
rulent secretion. The endometrium shows 
interglandular infiltration or round and 
pus cells. The pus corpuscles lie in cir- 
cumscribed colonies or in the immediate 
neighborhood of utricular glands. In- 


OF POLYPUS FROM ENDOMETRIUM. 


glands, g, shows the epithelia of the endometrium in- 
vagpesting to form a gland. 

his tumor is ordinarily called a mucous poly- 
pus. 


flammatory exudates also exist. The en- 
dometrial surface is robbed in circum- 
scribed patches of its superficial epithelia. 
The glands are inflamed, with epithelial 
proliferation. The glandular epithelia 
are generally preserved intact. The gon- 
ococcus lies partly on the epithelia, partly 
it penetrates between the epithelial cells, 
and finally proceeds in street or band-like 
processes into subepithelial tissue. It is 
claimed by some that the regenerated 
epithelia following gonorrheal endome- 
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tritis is immune. The gonorrheal process 
is similar in the cervical and corporeal 
endometrium. 

Gonorrheal endometritis is a wide- 
spread disease, and dangerous because 





FIG. 23.(BOLDT.) 
CERVICAL GLAND FROM THE UTERUS. X 400. 


B, connective tissue, interglandular stroma. 

m, layer of smooth muscle. e, epithelial cells. 

Observe the nucleus at fundus, and the thin, long 
palisade-like arrangement of the cervical epithelia. 

L, lumen of cervical —— Note the folding of the 
epithelia into the gland lumen to secure space. 


the gonococcus may invade the endosal- 
pinx, escape from the oviduct, and gain 
access to the germinal epithelia of 
the ovarian surface and pelvic _peri- 
toneum. Sterility may follow from 
diseased mucosa and peritoneal ad- 
hesions. The internal genitals, especially 
the uterus and oviducts, with the pelvic 
peritoneum may be ruined. The gon- 
ococcus is especially active during the 
decidual states of the endometrium. 

(g)Endometritis putrida, pyometra, is 
a condition where acquired stenosis of the 
cervix obstructs the exit of secretions. 
Decomposition through various microbes 
occurs, resulting in a putrid state in the 
cavum uteri. 

(h) Endometritis senilis is usually 
due to desquamation of the superficial 
epithelia. 

(1) Endometritis decidua is a condi- 
tion whence parts or the whole of the 
decidua may remain after abortion or 


labor, and continue to live as part of the 
endometrium. 

2. By obstruction of the os uteri, con- 
genital or acquired, due to some inflam- 
matory, malignant or cicatricial process, 
hematoma (bloody collections ), hydro- 
metra (watery fluid), pyometra (purulent 
accumulations) or physometra (gaseous 
contents) may occur. Such conditions 
are liable to arise at and subsequent to 
menopause. Physometra is usually found 
in pregnancy or the puerperium, doubt- 
less due to sepsis, gas-forming bacilli or 
carcinoma. 

3. Erosion of the portio vaginalis, 
granular os, is due to change in the epi- 
thelia from squamous to cylindric. 






Muscularis, 


Serosa 


FIS 24. (sToHrR) 

TRANSVERSE SECTION OF THE MIDDLE OF 
THE UTERUS OF A GIRL 15 YEARS 
OLD, X 1o. 

a, epithelia. b, tunica mucosa, endometrium. c, 
utricular glands. 1, internal muscular layer (stratum 
submucosum). 2, middle muscular layer (stratum vas- 
=: 3, external muscular layer (stratum supra- 
vesiculare). It is covered by the peritoneum (tunica 
serosa). The endometrium (mucosa), the myometrium 
(tunica muscularis) and the perimetrium (tunica se- 
rosa) are typically represented in a nulliparous uterus 
undistur' by parturition or inflammation. 


Congenital erosion consists in a direct 
continuation of the cervical endometrium 
distalward on the portio vaginalis. 

4. (a) Adenoma, benign,of the endo- 
metrium is a condition of enormous de- 
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velopment of the utricular glands, which 
mimic normal glands penetrating deeply 
into the myometrium, accompanied by 
round-cell infiltration and dilatation of 
blood-vessels. 

(b) Adenoma maligna is carcinoma of 
the endometrium spreading to other 
structures. The gland spaces are widely 
and irregularly enlarged. The columnar 
cells fill the whole of the gland-lumen. 

5. Carcinoma of the endometrium 
(cervical or corporeal) is a neoplasm 
composed of epithelial cells generally 
grouped in alveoli, formed of connec- 
tive tissue. It tends to invade adjacent 
organs and destroy life. It is a destruc- 
tive new formation. 

(a) The endometrium, of all organs, 
is subject to carcinoma the most. It 
develops chiefly from the cervix and 
mucosa of the portio vaginalis, i. e., from 
both flat and cylindrical epithelium. The 
flat epithelia give rise to the “cauliflower 
excrescence.” 

The rich lymph vessels and tissue of 
the endometrium, the numerous wide 
veins, endanger the system with infec- 
tious material and emboli. 

6. (a) The corporeal endometrium is 
subject occasionally to cyst formation 
through cicatricial or inflammatory ob- 
struction of the utricular glands. The 
cervical endometrium is frequently sub- 
ject to cyst formation on account of the 
tenacious mucus which plugs the mouth 
of the gland. They are chiefly retention 
cysts, known as ovula Nabothi and reach 
usually pea size. 

(b) The endometrium is also subject 
to polypoid growths, generally forced by 
uterine contraction into the vagina. The 
structures of the polypi are mainly ade- 
noma, adenoma-sarcoma, adenoma-myo- 
ma, adenoma-fibroma or simply myoma, 
all covered by endometrium. 

(To be continued.) 
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PRACTICAL HINTS FROM 
DAILY EXPERIENCE.* 


By W. C. Axppott, M. D. 


QUININE ARSENATE. 


Mg 3AM of the opinion that but few 

a of the profession in general ap- 
@.| preciate the value, based upon 

and its therapeutic efficacy, of qui- 
nine arsenate as a tonic, as a blood 
purifier, as a general systemic antisep- 
tic, and, therefore, as a most marvelous 
remedy in the treatment of malaria and 
kindred intoxications. It combines all 
of the good properties of quinine and ar- 
senic and is susceptible of use in such 
small dosage that it comes to be a most 
important remedy. For convenience it 
may be remembered, for all practical 
purposes, that ten per cent of the prepara- 
tion is arsenic and the balance is qui- 
nine, the therapeutic value of each prin- 
ciple being materially increased by this 
combination with its companion drug. 

As an antiperiodic even 1-67 of a grain, 
used every fifteen to thirty minutes until 
effect, will do all the good that large poi- 
sonous doses of quinine can do without 
any drug disease to follov.. If larger 
doses are needed, two or three granules 
may be given atatime. For convenience 
of occasional use, the 1-6 grain granule 
is prepared. As a tonic for children or 
adults, one to three or four granules of 
strychnine arsenate three or four times a 
day cannot be excelled in most conditions. 
of malaise and general debility. I wish 
that many of our readers who have had 
experience would report through the 
CLinic so that we may all freshen our 
minds of the value of this most excellent 
preparation. 

VAGINAL ANTISEPTICS. 

Anent the frequent mentions of various 

vagina! antiseptics in the columns of the 


we 


*These notes will continue at intervals during the 
year as a “filler” to this department. I hope they will 
serve their purpose, and at the same time be interest- 
ing and instructive. 
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Cuiinic, I wish to decry their use by in- 
jection excepting in themost simple cases. 
Passing as quickly as they do when in- 
jected, they can do little good and, in 
fact, I have come to believe more and 
more, as the years go by, that few vagine, 
excepting in state of excessive congestion 
or inflammation, profit by the use of the 
flouche other than as is absolutely neces- 
sary for cleansing purposes. The nor- 
mal vagina has a self-cleansing mucous 
membrane, but just so far as it becomes 
diseased it may require treatment. The 
indiscriminate use of the douche is per- 
nicious, the washing away of the natural 
mucus of the vagina is objectionable and 
tends to produce subacute catarrhal con- 
gestive conditions that are often perpet- 
uated by the continuation of the very 
thing that aided to produce them. 

If antiseptics are necessary, and they 
often are, they are best used in powder 
form upon a small cotton tampon which 
should be inserted at night and removed 
the following morning. The next best 
thing is the application of a soft, friable 
tablet or a cocoa-butter suppository in 
which the powder is carefully mixed. 
What the antiseptic is, is nonessential, 
provided it is nonirritating and efficient, 
and, preferably, at the same time astrin- 
gent. Tyree’s Antiseptic Powder is well 
and favorably known, the W-A Vaginal 
Antiseptic has many friends, and Mi- 
cajah’s Treatment, Sphenoids, etc., each 
have their sphere and application. The 
idea is a good one. The demand for an 
efficient vaginal antiseptic is great and it 
remains but to suggest expedients for 
their proper application to produce excel- 
lent results. 


WATER DRINKING. 


The importance of the free drinking of 
water, especially during the summer 
months, cannot be overestimated. Much 
of the sickness and suffering of the sum- 
mer season is due to the lack, in the sys- 
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tem, of pure water. Constant evapora- 
tion, caused by the heat, must be replaced 
some way, and unless it comes via natu- 
ralis the tissues are robbed, digestion is 
interfered with, elimination is checked 
and the man sooner or later succumbs to 
an attack of something or another that 
is really an expression, at the weakest 
point, of an autoinfection of the gen- 
eral system. Attacks of cholera morbus 
and the various enteric difficulties which 
so frequently follow a hot day, are no 
more or less than autoinfections mainly 
from this cause. 

As a nation we drink too much water 
at meals and not enough between meals. 
While, of course, there is now and then 
an exception—a person who floods him- 
self constantly with water and becomes 
obese and phlegmatic therefrom—yet as 
a rule my criticism holds good. From 
two to three and in some cases four 
quarts of water during twenty-four hours 
of hot weather is none too much. Its 
free use gives plenty of solvent to the 
cells of the body, promotes elimination 
and keeps the intercellular spaces and 
the lymph channels free and clean. If 
the breath is bad and the tongue coated, 
the patient nearly always needs water. 


ASPIDOSPERMINE., 


An interesting incident which recently 
came under the writer’s notice illustrates 
the value of aspidospermine in broncho- 
laryngeal relaxation. A traveling sales- 
man, almost unable to do business on 
account of hoarseness from relaxation of 
the vocal cords, was given two or three 
granules of aspidospermine with prompt 
and marked results. The hoarseness 
disappeared and he was able to do his 
work for the day successfully and with- 
out further inconvenience. Public 
speakers and singers will profit materially 
by the use of this preparation. It is, as 
you know, one of the active principles of 
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quebracho and is especially indicated in 
dyspnea. 


CHOLERA INFANTUM. 


Cholera infantum and allied conditions 
are almost invariably ushered in with a 
more or less pronounced chill—a vaso- 
motor contraction of the skin capillaries 
with a corresponding dilatation of those 
of the intestines resulting in congestion 
and later in a serous flux. If this con- 
dition is recognized early, the whole sub- 
sequent train of symptoms may be jugu- 
lated by the use of atropine or some 
other remedy that will as promptly dilate 
the skin capillaries. It has been the 
writer’s happy experience to produce this 
result many times. Hyoscyamine will do 
the same thing; glonoin will start the 
good work more promptly than anything 

. else, but should be followed by atropine 
or hyoscyamine. In any case, after di- 
latation of the skin capillaries has taken 
place strychnine should be given and 
all food should be withheld until resolu- 
tion is duly established. 


THE TREATMENT OF BURNS. 


Something to protect and soothe is, as 
a rule, all that is necessary in most cases. 
Did you ever think of Antiphlogistine? 
Try it some time. 


SUMMER DIARRHEA. 


We don’t want to get “puffed up,” but 
I don’t know but we shall have to if com- 
mendations on the alkalometric treatment 
of summer troubles don’t stop coming 
in. A friend from one of the southern 
states, in a personal letter just at hand, 


says: “We have a frightful mortality in 
this locality every summer from diarrhea. 
Becoming interested in alkalometry about 
a year ago,I have been fitting myself for 
this season’s fight. Up to date I have 
had and saved, with the alkalometric 
treatment, 153 cases, while the other doc- 
tors in town, sticking to the old way, 
have had the usual mortality.” For pro- 
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fessional reasons the doctor desires to 
have his name and address withheld, but 
the statement is vouched for and is 
given here in the hope that it will be seen 
by many of our friends in the South 
where summer troubles are so prevalent, 
and that it will set them to thinking. 
Clean out, clean up, keep clean and brace 
up your patient alkalometrically, and the 
thing is done. 


IVY POISONING. 


Doctor, if you know anything that is 
real good and sure (proven so in the 
treatment of successive cases) for the 
treatment of ivy poisoning, tell the 
Cirnic what it is. In your experience, 
are ivy poisoning and rhus poisoning 
amenable to the same treatment? We 
will report answers in the next issue. 


TYPHOID FEVER. 


As the time approaches, the fall of the 
year, when typhoid fever prevails in 
many localities, I want to urge on all 
members of the Cirnic family to refresh 
themselves upon the alkalometric treat- 
ment of this condition, in the light of 
this dogmatic statement, that typhoid 
fever can be aborted, that is rendered ma- 
terially shorter and milder, and this in 
every case that is properly treated. In 
next issue we shall give some attention to 
the discussion of ways and means. Suf- 
fice it to say that the method consists in 
keeping the alimentary canal clear and 
as clean and sweet as possible, relieving 
congestions with regulators of the circu- 
lation, toning up the system with the tonic 
arsenates, producing an artificial leucocy- 
tosis with nuclein, while with copper ar- 
senite and mercury biniodide we encour- 
age the system to manufacture Nature’s 
disinfectants and defensive proteids in 
sufficient quantity to overcome the infec- 
tion; the entity of the treatment being 
to re-establish and maintain normal equi- 
librium. 








PHOTOTHERAPY. 





Dr. Valdemar Bie, the laboratory assist- 
ant in “Finsen’s Medical Light Insti- 
tute,” at Copenhagen, Denmark, gives the 
following interesting information con- 
cerning Prof. Finsen’s investigation of 
light as a therapeutic agent : 

The investigation of the effects of 
light on living organisms resulted in es- 
tablishing two facts, viz: (1) that light 
can provoke an inflammation of the skin, 
and (2) that light can kill bacteria. Fin- 
sen utilized both of these facts in photo- 
therapy. 

The mistake was entertained till re- 
cent times that the inflammation which 
light produced on the skin was caused by 
overheating it. The correctness of this 
opinion becomes doubtful when it is con- 
sidered that inflammations of the skin 
can take place while one is traveling over 
the snow fields of high mountains and 
polar lands, in a temperature below 
freezing point, or that one is liable to 
get a photonosic erythema of the skin by 
staying in the vicinity of a strong electric 
arc light, which, compared with its 
luminous and ultra violet rays, has but 
few caloric ones. Prof. Widmark was 
the first to give us decided evidence that 
dermatitis is caused not by the caloric, 
but by the most refracting rays of light. 
And so, too, has Finsen demonstrated 
that the ability of light to produce an in- 
flammation of the skin lies essentially 
in its ultra violet and blue ones, and none 


at all in its green, yellow and red ones. 
This circumstance can be utilized thera- 
peutically. In cases where the facial skin 
was so sensitive to the effects of light 
that mere exposure to the sunshine of 
Spring produced an eruption, in such 
Unna and Veiel combated the trouble 
successfully by having their patients wear 
red or yellow veils. Hammer has shown 
that rubbing a solution of quinine into 
the skin prevented its inflammation, evi- 
dently because the quinine changed the 
ultra violet rays into less refracting ones, 
which are harmless for the skin. 

The most important example of what 
may be called “negative phototherapy” is 
Prof. Finsen’s treatment of exanthem- 
atous dermatoses, especially smallpox, by 
the exclusion of the chemical rays of 
light. This treatment is based upon the 
above mentioned facts. Finsen pro- 
ceeded upon the idea that if the chemi- 
cal rays can produce an inflammation of 
the healthy skin, they would also be able 
to aggravate one that already existed, 
therefore there should be a reduction 
in the intensity of the existing inflamma- 
tion when these rays were excluded. This 
reasoning is also supported by the fact 
that the hands and face, parts usually 
exposed to light, are the parts that are 
marked the deepest and closest with 
smallpox pits. For the general comfort 
of the smallpox patient it is preferable 
that he stay in the innocent red light, 
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rather than in the dark. This can be done 
by putting spectroscopically pure red glass 
in the window, or covering it with a 
red cloth, as the photographers do with 
the lamp in their dark-room, and use 
such a lamp, or even a stearine candle, 
during the medical visits. No kind of 
injurious influence was ever observed 
from the patient’s staying in red light. 
It is true that some of the patients get 
at first restless when brought into the red 
lighted room, but they get quiet in the 
course of a few hours; then again other 
patients declared it to be comfortable to 
come into the red light and away from 
daylight. 

About 150 smallpox cases, among 
them many unvaccinated ones, were 
treated in this way, and all physicians 
who have reported their experience with 
this mode of treatment agree that the 
results are excellent. If the patients are 
brought into the red light before the sup- 
purative stage, then suppuration is pre- 
vented altogether; the vesicles remain 
pellucid, in a few days form into scabs, 
and falling off later, leave no scar behind 
them. The earlier in the disease the pa- 
tients are brought into red light the more 
certain are the good results for them. The 
course of the disease changes, of course, 
most favorably, for all symptoms which 
depend upon suppuration do not appear ; 
the duration of the sickness is shortened, 
and the rate of mortality lowered. 

Dr. Svenson and Prof. Fejlberg of 
Copenhagen have instituted interesting 
control experiments, and these have 
shown clearly that it is the light which 
changes the vesicle into a pustule. 

It is reasonable to expect that the abil- 
ity of the chemical rays to aggravate a 
variola exanthema would also exert it- 
self in other acute exanthematic infec- 
tious diseases. And so has Chatiniere 
treated measles successfully according to 
this method. It is desirable that further 
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trials with it should be made in this dis- 
ease, scarlatina and erysipelas. 

With the above method of “negative 
phototherapy” Finsen has elaborated also 
in the last few years a positive photo- 
therapy, in which he utilizes the blue, 
violet and ultra violet (chemical) rays as 
direct healing agents. This treatment 
with concentrated chemical rays of light 
is used in bacterial local dermatoses. This 
‘method also, like the one with the red 
rays of light, is founded upon an experi- 
mentally established fact, viz: that light 
can kill bacteria. Most of the investiga- 
tions have brought the conclusion that 
the bacteriocidal power of light apper- 
tains essentially to the blue and violet 
(chemical) rays, and only a small per- 
centage to the red, yellow and green ones. 
Finsen furthermore showed that the ultra 
violet rays have an extraordinary bacter- 
iocidal power. We see, therefore, that 
the same rays which kill the bacteria of 
the skin can also inflame it. From this 
it results that the light to be used thera- 
peutically must contain the most blue, 
violet, and ultra violet rays, all other rays 
being indifferent for this purpose ; for one 
of the phototherapic conditions is, that 
the concentration of the rays should be 
strong enough to be rapidly bacteriocidal. 
And inasmuch as the blood absorbs 
readily the bacteriocidal rays, therefore, 
it is necessary in treating the skin for a 
bacterial disease to press out the blood 
from it as much as possible, in order that 
the rays may reach the pathogenic bac- 
teria in it. The technical requirements 
of this method are, therefore, as follows: 
Have as strong a light as possible, but 
one which contains the most of blue, vio- 
let and ultra violet, and the least of ca- 
loric rays; render the part to be treated 
as ischemic as possible and yet be care- 
ful at the same time against burning it. 

Finsen has perfected his technique to 
satisfy these requirements. In the sum- 
mer he uses sunlight when the weather is 
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clear, otherwise electric arc light of 50 to 
80 amp. and about 50 volts. 

The skin, immediately after a treat- 
ment, is red and swollen, and this inflam- 
matory condition increases and reaches 
its maximum in a half or whole day after. 
What importance there is to be ascribed 
to this inflammatory effect of the light 
compared with its bacteriocidal effect, is 
for the present yet difficult to decide. 

Finsen tried this method first on 
lupus vulgaris, for this is a bacterial, 
local, and usually a rather superficial 
disease, and presents, therefore, the three 
conditions which this method requires, 
and as an obstinate one this disease is a 
specially good test of this new method. 
About 400 cases of this disease were 
treated with this method; in not one of 
them has it been ineffectual, and the ex- 
cellent results can be seen in the articles 
and drawings in the Therapeutic Monats- 
hefte for January, 1900. 

“The main advantages of this method 
are, aside from its reliableness, its im- 
portant cosmetic results, the rarity and 
slight extent of its relapses, as well as the 
painlessness of the treatment. 

“Lupus erythematosus and alopecia 
areata were also treated with this method, 
and the first gave in part of the cases 
treated very good results, permanent 
healing and good cicatrices. And yet 
the effects of the method in this disease 
are by far not as satisfactory as in lupus 
vulgaris, some of which cases are very 
obstinate, and show a constant tendency 
to relapses. Inasmuch as the indication 
for the treatment with concentrated 
chemical rays requires that the disease be 
superficial, local, and bacterial, therefore, 
assuming alopecia areata to be an infec- 
tious disease, Finsen subjected it to this 
method of treatment. Taken all in all, 
the cases under treatment hitherto are 
very promising, and the results speak in 
favor of the theory of an infectious origin 
of alopecia areata. 
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It is refreshing and reassuring to see 
the vague gropings and fanciful presage- 
ments of our not very distant predeces- 
sors about light and its relation to life, 
death and disease, beginning to be re- 
duced to real science and usefulness, as 
we see in the article above. 

Between the hyperidealist on the one 
side and the gross materialist on the 
other, humanity, the object of fierce con- 
tention between those two, has suffered 
greatly. 

There is dawning, we believe, on the 
distant horizon of the coming age a hu- 
man mind, sobered by the affliction which 
selfishness has wrought through the ages 
on the children of man, made ready to 
do loving justice totruth wherever found. 
Then and not till then will scientists be 
the true disciples of honest science, and 
not the mere pretending disciples of a 
pretending science. Speed the day, good 
Lord. 

E. M. Epstetn, M D.. 

Ravenswood, Chicago. 


CANCER AND PHTHISIS. 





It is some time since I have broken in 
upon you. I was waiting for the ter- 
mination of an experiment of mine, so 
that if it resulted favorably I could make 
the facts known, otherwise to bury the 
same with the “patients.” Ihave, as you 
know, perfected the only method of treat- 
ing epilepsy that has yet given permanent 
relief, and should have rested on my 
laurels. Being of a restless nature I 
have sought other fields for action and 
my weapon has been Aulde’s Nuclein. 
I here cite two cases: 

Mrs. W. returned from Paris with a 
well-developed case of cauliflower cancer 
of the uterus. They told her there that 
only an operation would yield favorable 
results, but thought there was danger of 
her dying from the shock. She came 
home, went under the Christian Science 





634 


delusion, and for eight months has had 
the administrator of this craze nodding 
beside her bed once a day. The hemor- 
rhage was frightful at times, but not an 
effort was made to stop it; no antiseptic 
dressing, no care excepting talk-a-talk. 
They sent for me. I could see no hope 
of success. The patient wanted to know 
if I thought Jesus would eventually cure 
her if she kept to the C.S. T. I told her 
I thought possibly, but from her appear- 
ance and the result of the treatment thus 
far it indicated that the method had been 
overworked. 

I commenced my treatment by inject- 
ing Aulde’s Nuclein hypodermically as 
per directions with no apparent result. I 
then commenced to double the dose, 
finally injected a bottle every two days, 
using an antitoxin syringe. The hemor- 
rhage ceased after a week’s treatment; 
after a month’s treatment the whole mass 
disappeared and she was entirely free 
from the disease. This shows conclu- 
sively that it requires a great deal of nu- 
clein to cure cancers, but that it will cure. 
The patient was bound to die with cancer 
and the nuclein could do no more than 
hasten the end. (This I reasoned.) 

Another case with the same result (the 
disease was phthisis): A young lady 
just returned to her family from New 
Mexico, sent home to die. After six 
weeks’ treatment, using two bottles a 
week, she commenced putting on flesh, 
the cough entirely ceased, the hectic fever 
disappeared and she came to my office for 
treatment, walking up the stairs to the 
13th floor, being convinced that walking 
upstairs would strengthen her lungs! 
She became quite fleshy, and all inside of 
three months. Now, I had not a particle 
of faith in this treatment when I com- 
menced, but as I heretofore remarked, 
this surely is not overworked, and God 
right here has placed an instrument in 
our hands that knocks out theoverworked 
Eddy and Dowie nuisance, or even the 
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best treatment that has been devised by 
the most profound medical men of the 
century. But you must use it in big 
doses. You can’t put out a fire with a 
squirt-gun unless you enlarge the gun. 
I am now giving the treatment to three 
other cases of phthisis. Should advise to 
use often, in big doses, with plenty of 
raw eggs for food, with raw onions on 
the side. 
Horatio S. Brewer, M. D. 
Chicago. 


THE ABUSE OF GLONOIN. 


For the past six months the best medi- 
cal journals have been commending the 
use of glonoin. Every issue has new uses ; 
in fact, one enthusiastic medico says there 
is no one drug of use in so many patho- 
logical conditions as glonoin. 

Acknowledging all this to be true, 
which I have no reason to doubt, its be- 
ing such a potent remedy makes improper 
use of it all the more dangerous. A drug 
the dosage of which runs from 1-250 to 
I-100 of a grain can not be prescribed like 
soda or quinine. Glonoin is a violent 
stimulant, and is not the use of a stim- 
ulant invariably followed by a period of 
depression? Also is not this depression 
apt to do more harm than the stimulant 
does good? 

J. T., 49; until two years ago in excel- 
lent health; he then began to notice that 
violent exertion caused shortness of 
breath, and that he did not rest comfort- 
ably on his left side. Last January his 
physician said he had functional disease 
of the heart and prescribed eight 1-100 
grain tablets of glonoin, to be taken two 
at a dose, every two hours until all were 
taken. It was then 8 o’clock a.m. He 
took them as prescribed, and felt “tip top 
all day.” At 9 p. m. he went to bed and 
felt smothery when he laid on his left 
side; he turned on his right side, then on 
his back, but getting no relief, jumped 
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out of bed, and in less than a minute was 
running back and forth across the floor, 
gasping for air. The physician came at 
once, and with stimulants, fanning and 
rubbing for six hours, started the weak 
heart again. — 

Three weeks after the patient called at 
my office to get glonoin tablets, telling 
me that he had to have them all the time 
to keep himself alive. Three months 
after he died. 

Now, dear Clinics, did not the glonoin 
kill this man? Remember, he had the 
disease over a year without any treat- 
ment, experiencing very little inconven- 
ience, while his whole life after was a 
struggle with death lasting only five or 
six months under continued glonoin stim- 
ulation. I think it dangerous, and only 
to be used after all milder remedies fail. 
Kindly give me your opinion. 

R. V. Pearce, M. D. 

Howard, Kansas. 


PROFESSIONAL HONOR. 





Editor Alkaloidal Clinic: 

An editorial in the Medical World, en- 
titled “Doctor vs. Druggist,” so pleased 
me that I could not refrain from adding 
my mite to a good and just cause. If 
one of our grandfathers were to return 
he would blush with shame to behold the 
dishonor that has befallen his cherished 
profession. 

Indeed it seems at the present day to be 
the chief aim and object of many medical 
men to betray and expose broadcast every 
feature pertaining to the art, and to breed 
dissension and jealousy among their fel- 
low physicians, regardless of the interest 
of the profession at large. So flagrant 
has this become that the public has not 
only lost confidence in the integrity of 
physicians as a class, but takes due ad- 
vantage of this deplorable jealous rivalry 
to the extent that very many people find 
it quite unnecessary to recompense the 
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doctor for his services, no matter how 
well earned. And the more honorable 
the doctor, the more will he be imposed 
upon. 

This is sufficient to justify a large num- 
ber of our most able physicians and sur- 
geons in seeking other occupations in 
connection with their regular practice, 
or compel many others to sell their 
honor, title and fair name, and become 
tools to better the interest of some un- 
scrupulous proprietary or patent medi- 
cine man. 

Medical schools or self-named col- 
leges, outside of the regular universities, 
have sprung up in nearly every city, each 
one striving to surpass the others in its 
number of students and graduates. Even 
a mail course of medical lectures is being 
offered to any one for a small stipula- 
tion. This overcrowding of the profes- 
sion is brought about by a certain class 
of physicians, who upon finding their oc- 
cupation on the wane, band together for 
the purpose of self-titled distinction ; but 
they now find that even their extra ap- 
pendices affixed to their M. D. have be- 
come too common to carry much if any 
honor or prestige to these unfortunate 
doctors. In fact, I truly believe that if a 
physician had a deep-seated grudge 
against any young scholar, he could do no 
worse than to influence him to enter the 
medical profession, where every one pro- 
fesses to be a doctor, and when hospitals 
asylums, sanatoriums, free dispensaries, 
for both rich and poor, private and pub- 
lic, including corporation and company 
doctors, threaten the very existence of the 
independent physician. 

The literary field of home medical 
works is also overdone, to the extent that 
the really good, conscientious, self-sacri- 
ficing doctor and author now finds him- 
self chagrined and foiled, when he be- 
holds every house filled, the market over- 
stocked, and that the people may procure 
a very good “home doctor book” by mail, 
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postage paid, only for the asking. And 
if anybody wishes a standard medical 
work he .has only to refer to the large 
catalogue of some mail order department 
house, like Montgomery Ward, and not 
only get it but surgical instruments and 
medicines as well. 

It is claimed by some that this flooding 
of the country with all kinds of medical 
literature, obscene and otherwise, en- 
lightens the people and by so doing aids 
the physician. While every one will ad- 
mit that public medical knowledge of a 
proper nature is of the utmost value, 
when carried beyond proper bounds it 
not only becomes dangerous and disgust- 
ing to the people, but detrimental to the 
physicians, who should have this matter 
under better control. 

The interests of the present-day drug- 
gists, probably owing to their proprietary 
and patent medicine business, seem to be 
antagonistic and in direct competition 


with those of the physician. The old-time 
honored apothecary has become changed 
into a veritable saloon, confectionery and 
general mercantile establishment, includ- 
ing a small pharmacy, and, indeed, a 


very small chemical laboratory. In fact, 
the up-to-date, successful druggist must 
be as well if not better versed in the gen- 
eral mercantile business as he is in phar- 
macy or chemistry. However, many of 
them do a flourishing business, with little 
or no prescription filling from the doc- 
tors. It is not reasonable to believe that 
a class of men whose eagerness for gain 
leads them to court all forms of merchan- 
dising, including the saloon business, and 
who do not hesitate to dispense whisky, 
cigarettes, narcotics, or any known nos- 
trum, to the unfortunates, are any too 
good to adulterate, substitute, counter- 
prescribe or vilify your prescription, 
should the occasion demand? 

I believe there are very many physi- 
cians who have had their reputations and 
practice ruined through the treachery of 


THE ALKALOIDAL CLINIC. 


their druggist. And I would particularly 
caution you regarding the class of doc- 
tors who have an interestinthe drugstore. 
They are either for or against you, and 
which is it most likely to be? My ad- 
vice is that physicians do their own busi- 
ness. ~ 

And as for quacks, itinerants, advertis- 
ing fakes, patent and proprietary men, 
they have defamed the profession and 
plied their vocation to the detriment of 
the physician, to the extent that many of 
them find it overdone, and that other ne- 
farious occupations are more profitable. 
The theory of what’s good for one is 
good for all, is, I am sorry to say, a liv- 
ing relic of the past, when chemists were 
hunting the philosopher’s stone, and doc- 
tor’s the elixir of life. Many of the pro- 
prietary and patent medicine fraternity 
undoubtedly do occasionally cure a case, 
but if you will take the totality of cures 
into consideration, they are few enough. 

The modern eclectic, or direct condi- 
tional, indicative and dosimetric science 
of prescribing, surely surpass the old rou- 
tine system by far. During a general 
practice of something over thirty years, 
I have not yet had occasion to regret the 
habit of dispensing my own remedies, 
such as alkaloids, green and specific tinc- 
tures, etc., procured from reliable manu- 
facturers. In fact, I have had very little 
use for any man’s patent or secret pan- 
acea, and have very good reasons to be- 
lieve that my practice has been much 
more successful by so doing. 

It is claimed that in the course of time 
history repeats itself, but I am unable to 
find a period in medical history where 
physicians were ever so oppressed as 
now. There was, however, a time when 
doctors of medicine were compelled by 
their colleagues to respect their calling ; 
and since their bonds have become 
broken, conditions have gone to the op- 
posite extreme. The downfall of our 
















calling dates from the day the Hippo- 
cratic oath became obsolete. 

As this seems to be the age of secret 
unions and organizations, why not profit 
from past experience and try it again, 
in this great struggle of the survival of 
the fittest? I can see no other way for 
the lone independent physicians but to 
unite into a grand secret order embracing 
an oath and imposed penalty sufficient 
to compel all members thereof to respect 
their obligations and ethics. In this way 
the profession may becomerid of its para- 
sites, and sustain the best interests of 
the physician. Certainly, there is a grand 
opening for some persons with ability to 
honorably distinguish themselves by in- 
stigating a movement of this kind, and 
I know of no institution better situated 
to promulgate and organize such an or- 
der than the faculty of the ALKALOIDAL 
CLINIC. 

I believe this subject is of vital import- 
ance to the self-sustaining physician, and 
should be pleased to hear from others, 
including our editor. 

G. S. Reep, M. D. 

Holbrook, A. T. 

— o:— 

Now, we can just see how much our 
good friend was worked up when he 
wrote this. Some especially atrocious 
breach of professional etiquette on the 
part of one from whom he did not ex- 
pect such a thing, has roused him to an 
unusual degree. We do not like such 
things. We appreciate the many ex- 
amples that come our way of brother 
chips acting on the principles of the 
Golden Rule, and we feel hurt and sorry 
when now and then one follows the 
teachings of the Law of Self. But we 
would fee] much worse had we not for 
lo! these many years sedulously sought 
to keep down the well-spring of bitter- 
ness in our heart, by habitually thinking 
of these things from the other fellow’s 
standpoint. When one has learned to 
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do this well, it is astonishing how much 
less culpable our neighbor’s derelictions 
become. Don’t excuse the wrong. Never 
hesitate to make public and vigorous pro- 
test against evil, be it in places never so 
high. Shun meanness, and keep your 
skirts out of the mire. Shake off the 
dust of sin, even be it gold dust. But 
this done, your manhood is asserted, and 
—be merciful, kindly, a little loving even, 
to the sinner. That worn, anxious look 
about the corners of his eyes—the hope- 
less dejection of his wife’s face as she sat 
in her pew last Sabbath—the cobbled 
shoes and patched trousers of his boy— 
do they not mean something-to you? Or 
if his look is that of ruthless greed, don’t 
say a word, but quietly draw a deep, 
wide ditch between you and him and for 
the balance of your days keep on your 
own side. 

As to Dr. Reed’s letter: His ancient 
apothecary is dead and gone; his ancient 
doctor is about starved to death. We 
can no more bring back these picturesque 
relics of the past than we can the golden 
days of the Antonines. Conditions have 
changed, utility rules. We have what is, 
not what we think we want. We must 
accept the actualities and arrange our- 
selves so as to harmonize with them or 
get off the earth. Possibly Dr. Reed’s 
suggestion as to organization is the best 
solution. Is it? And is the object jus- 
tifiable, the remedy accurately, alkalo- 
metrically chosen? In this day of Trusts 
and Unions, why are we passive >—Eb. 


OLD VERSUS YOUNG DOCTORS. 





Dr. Tolliver, in May Crrntc, wishes to 
know why it is that older physicians, and 
young ones, too, will not give up their 
old gummy digitalis for digitalin, digi- 
tonin, etc. 

The old doctors are not so guilty in 
this respect as some people imagine. It 
is the habit of young doctors to think the 
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old are all old fogies, away behind the 
times, a detriment to the profession, who 
should be laid on the shelf and given 
the swing, just because occasionally one 
is found who does not read. 

As for myself, I don’t plead guilty to 
the charge, and I can bespeak better 
things for the majority of the old physi- 
cians of this city. I am 50 years of age, 
and after a general practice of 28 years, 
am now making a specialty of the eye, 
ear, nose and throat. Now, I don’t want 
anyone to think me an old dried-up man 
ready to die. I am six feet high, weigh 
200 pounds, complexion ruddy, appetite 
good, digestion fine. The young men 
need not think they shall be rid of me 
soon, that is, if appearances count for 
anything, and I can help it. 

One of my friends said a few days 
ago: “Doctor, you are getting too old 
to think of new things; don’t you think 
you will die soon?” I looked at him for 
a time and replied: “Look here! I am just 
as full of ambition and generally feel as 
well as at sixteen years of age. No, sir; 
I don’t think of giving up. I am full of 
energy and expect to succeed in my 
specialty.” 

Now, the greatest reason for the non- 
use of the alkaloids is the absence of 
supply-depots in different cities. There 
is none here, and Chicago is too far when 
you need anything at once. Ifthe A. A. 
Co. will put their goods in Columbus, 
with special literature to educate the pro- 
fession in their use, I think they will get 
the patronage of the majority of physi- 
cians. 

S. C. Dum, M. D. 

Columbus, Ohio. 


A DENTIST’S GREETING. 





Dr. W. C. Abbott: 

Pardon the presumption of a sugges- 
tion, especially where the ever apparent 
success of the past and the present pres- 
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ages of such wonderful accomplishments 
for the future, but don’t you think it 
would be rather a unique idea to have 
some misfortune happen to the machinery 
of the Cxinic laboratory, somewhere 
about the first of amonth, when the grand 
army of readers and beneficiaries of your 
most estimable journal are writhing in 
the paroxysms of hunger for more intel- 
lectual and scientific food? Simply as a 
test of the avidity with which your pro- 
fessional family are watching and wait- 
ing for more pabulum, to nourish an- 
xious minds and stimulate to greater 
possibilities their acknowledged and 
growing successes. Possibly the idea is 
not original with your humble reader, 
but had already suggested itself to your 
prolific mind, as evidenced by the delay 
so greatly felt from the failure of the 
CLINIC to arrive on time as usual for the 
month of June. If so, do not apply such 
harsh and severe tests any more. Some 
of us have indeed plodded alone for the 
past two weeks as mariners without 
compass. We have trained our mental 
constitutions to exactly digest your 
monthly allowance. We notice that from 
your literary department the alkalometric 
aphorism of “small doses oft repeated” 
has been replaced in your generous na- 
ture by the appreciative fact of “large 
portions slowly swallowed,” and verily 
we feel a tendency to retrograde meta- 
morphosis if our allowance is curtailed 
or delayed. 

You will recognize in my signature one 
not a member of your general medical 
family. I have long been convinced, 
however, that the practice of dental sur- 
gery was and should be a specialty of the 
general practice of medicine, and am 
more and more convinced by my daily ex- 
periences that matriculants for its duties 
and privileges should enter its gates in 
the same way and by the same courses 
and routes that they enter the other 
specialties of the great healing art. All 
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arts and sciences are progresssing, en- 
larging and broadening. The specialty 
of dentistry certainly has been no excep- 
tion, embracing as it does, more ramifi- 
cations from the general arts and sciences 
than any other known vocation. It has 
progressed until I can repeat to-day my 
claim of ten years past, that “what we 
need is broader men in an ever broad- 
ening sphere.” There is, too, a demand 
for such men in your field. The aspirant 
for the degree of M. D. too often regards 
the chair of dental pathology and thera- 
peutics as but of minor importance, and 
in matters of dental complications we are 
called upon occasionally to witness the 
results of the physician’s carelessness or 
ignorance. The dental practitioner 
should be thoroughly competent to con- 
sult and advise with his medical confrere 
when the two fields seem to coalesce. 
We cannot blame our friends for the low 
estimate they have placed upon the abil- 
ity of the dental mechanic in the past to 
cope with pathologic lesions. We can 
command his respect and co-operation in 
the future by education to the standard 
of the dental therapist. 

The oral cavity of man is called upon 
to perform many and _ varied offices. 
From the birth-cry of the infant to the 
expiring cry of senility its importance 
cannot be overestimated. Experience 
forces upon us the conviction that func- 
tional obstruction is often manifested in 
the dental and oral organs. The curri- 
culum of our special colleges equally fits 
their alumni to comprehend the general 
anatomy, physiology and chemistry, etc., 
and were they equally as exhaustive in 
the field of therapeutics their graduates 
would be men often sought in consulta- 
tion when the conditions of this special 
region enter into the etiology of existing 
diseases. 

Some oral manifestations undoubtedly 
should be referred to the physician and 
be treated by him; some, however, come 
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unquestionably within the province of the 
competent dentist, and should receive his 
personal care and attention. During the 
past ten vears I have been using the small 
portion of faculties with which I have 
been endowed in studying theoretically 
and practically the benefits and the detri- 
ments of internal or systemic medication 
as an adjunct to our topical efforts in re- 
storing to a physiologic function the oral 
cavity and dental organs of our fellow- 
men. My progress and accomplishments 
have been slow and in some instances 
disappointing. I have felt my weakness 
and swallowed my chagrin often because 
the arms (which should have been “arms 
of precision”) with which I was forced 
into battle were entirely inadequate and 
generally uncertain. 

About a year ago, however, fortune 
smiled upon me to a degree invaluable, 
and since that time I have had the priv- 
ilege of occasional interviews, some in- 
struction, and great assistance from Prof. 
Waugh and the Ciinic. Truly my eyes 
have been opened. The long-sought-for 
has in a great measure been found, and 
I desire to express to you the obligation 
I feel in having brought to my notice 
and partial understanding the benefit to 
be derived from Alkalometry and the 
alkaloids. Suffice to say, I have been and 
am daily obtaining results to which in the 
past I was a stranger. I have in mind 
one or two cases which have been of 
especial interest to me, and in which, 
thanks to Alkalometry, results have been 
all that could be desired. Should you 
feel that experiences in this field would 
interest the Ciinic family I will be 
pleased in the near future to recite some 
of them. 

“Au revoir.” Please do not let my 
subscription run out. A bill at any time 
will receive prompt attention. 

E. L. Crirrorp, D. D. S. 

Venetian Building, Chicago. 
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ALCOHOL AND DOSIMETRY. 





Editor Alkaloidal Clinic: 

I have fallen in love with the CLINIC, 
presumably because I am a Methodist, 
and the CLINIC reminds me so much of a 
Methodist class-meeting, where the 
brethren freely give their experience and 
hesitate not to say “Amen” when a thing 
is really good. 

I will doublemy subscription to foreign 
missions if Doctor Woods, of Altonia, 
Texas, is not a Methodist. The way he 
says “Amen” to Doctor Lauer’s article 
on rum, brands him a veritable Metho- 
dist, and I arise to register another 
“Amen.” 

The relation of alcohol to the doc- 
tor should stop at the laboratory 
and manufacturing chemist. When it 
is more intimately associated with 
him, it becomes an enemy. It is 
a curse as a beverage and harmful 
as a medicine. It is useless and harmful 
as a medicine, because it is a depressant 
and paralyzer, and not a _ stimulant. 
There is not a physiological action of al- 
cohol that does not paralyze. Even the 
smallest dose produces from the first a 
narcotic rather than a stimulating effect. 
Some one has described the effects of 
alcohol thus: “Dilated capillaries from 
vaso-motor paralysis; the semi-stupor 
sought by those who would drown their 
sorrows in the ‘flowing bowl’ and forget- 
fulness of evil done or wrongs sustained.” 

If these conclusions as to the physio- 
logical action of alcohol are warranted, 
we are justified in the conclusion that 
alcohol is largely responsible for the high 
mortality rate, and especially is this true 
in pneumonia. 

If we are to dilate the capillaries, how 
much more rational it would be to pre- 
scribe either glonoin, atropine or hyos- 
cyamine, together with strychnine? 
Strychnine is a stimulant, and is diamet- 
rically opposed to alcohol. It increases 








the elimination of the specific poison of 
disease and the products of retrograde 
metamorphosis. It heightens nerve sen- 
sibility in every part. 

Alcohol paralyzes, not only the cere- 
bro-spinal system of nerves, but the sym- 
pathetic also. It paralyzes the respira- 
tory nerve-centers, the cardiac ganglia 
and the sensibility of the nerves of special 
sense. 

Strychnine increases their functional 
activity. It increases peristalsis and the 
muscular movements of the stomach, as 
well as the acidity of the gastric juice. 
It increases also the action of the kidneys. 
Alcohol diminishes the amount of carbon 
dioxide exhaled and paralyzes the nerve- 
centers that preside over the heart and 
respiratory organs, and for this reason 
is responsible for the large mortality rate 
in pneumonia. 

How often have I heard doctors sug- 
gest alcohol in pneumonia to tide the 
patient over the crisis! And how often 
have I said to them, “It will only weaken 
the nerve-centers and lower the vitality 
when the crisis comes.” 

Since I began the treatment of pneu- 
monia, four or five years ago, with the 
alkaloidal method, I have been able to 
arrest the disease before that period 
comes. For fever I prescribe aconitine 
and digitalin every half hour until the 
fever is reduced and the pulse-rate 
lowered; then every one or two hours. 
Every two hours I give a capsule con- 
taining one tablet each of Nuclein 
(Aulde), strychnine, atropine, codeine 
and calcium sulphide. If convalescence 
is slow and the cough holds on, I increase 
the strychnine and nuclein, and add iodo- 
form. I have not had a death from 
pneumonia since I began this mode of 
treatment four years ago. I am confi- 
dent, however, that I could not register 
so favorable a result, even with the alka- 
loidal treatment, if I had given alcohol. 
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I want to say in conclusion that I only 
accepted the doctrine of dosimetry after 
I had been shown, and I don’t live in 
Missouri; either. I had been taught that 
typhoid fever and pneumonia must be 
treated on the expectant plan; that these 
diseases had a definite course to run; that 
the doctor’s duty was to watch the com- 
plications, control the fever and take his 
chances. Even if this doctrine be true, 
the dosimetric treatment has the best of 
the argument. In fever, medicine given 
in sufficiently large doses at intervals of 
four hours to control the fever, can but 
do violence to the nerve-centers that pre- 
side over the heart and lungs, and you 
must ultimately announce to the friends 
that the patient has succumbed to heart- 
failure and exhaustion. Especially is 
this true of the coal-tar derivatives ; and 
large doses of aconite or veratrum long- 
continued seem unscientific, from what- 
ever point you view it. With them we 
may succeed in reducing the fever and 
pulse-rate, but we may impair the nerve- 
centers, the very thing we have to combat 
later on; and in our desperation we won- 
der why someone has not discovered a 
remedy to destroy the pneumococcus in 
the alveoli or antidote the pneumotoxin 
in the blood. 

Not so with the dosimetric treatment. 
We do not have these troubles to contend 
with in the small doses often repeated of 
the Dosimetric trinity. Or, if you need a 
larger dose of strychnine than these gran- 
ules contain, give Defervescent compound 
and add strychnine to meet the condition. 
I often give gr. I-20 every two hours in 
pneumonia. It is the tonic and stimulant 
par excellence when given in sufficiently 
large doses. 

I want to suggest to Dr. Williams that 
experience alone will teach him how to 
use the dosimetric system in a country 
practice. I know whereof I speak, for 
I have done a country practice for twenty 
years. I grovelled in the dark for fifteen 
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years, and was led into the light five 
years ago by reading the ALKALOIDAL 
Cuinic. In the dosimetric treatment the 
fever and granules are the only things 
that require close attention. You will 
learn after you have examined your pa- 
tient carefully, about what is required un- 
til your next visit. If you have not suf- 
ficient confidence in the nurses obeying 
your directions you can pursue this 
course: Say you have pneumonia or ty- 
phoid fever, and a temperature of 103 or 
104, direct one granule of trinity repeated 
in fifteen minutes for four doses, then 
four doses half an hour apart, then every 
hour until you return. This plan, or 
something near this, will meet the difficul- 
ties you mention. 

If I have said anything that does not 
meet the approbation of the brethren, 
you will find me at Leon, Iowa. 

ARTEMAS Brown, M. D. 


CARBON BI-SULPHIDE IN 
SCIATICA. 


I have answered sixty-five letters in 
regard to sciatica. I use it as a counter- 
irritant to give immediate relief, and 
internally I give apocynum (specific 
tincture), thirty drops to four ounces of 
water, a teaspoonful every hour, for a 
few doses until all pain is gone, then 
every three hours. I think the horror 
of sciatica is now removed. 

W. S. Curing, M. D. 

Woodstock, Va. 


BORIC ACID. 


I seldom see any allusion to boric acid 
in medical journals. For perspiration of 
armpits, wash thoroughly and dust with a 
powder-puff loaded with pure boric acid; 
the odor will vanish as by magic. 

If you are treating a foul-smelling ul- 
cer, pack it with the acid and you will 
have the same result with no harm done. 
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If you have a case of osmidrosis, wash 
the feet, dust on the acid, powdering well 
between the toes, and there will be no 
more trouble. 

Keep a pound of boric acid in your of- 
fice; give your patients ounce boxes and 
charge them three to five dollars, and if 
they object tell them it is expensive medi- 
cine—and it is—for them. 

C. J. Des, M. D. 

Detroit, Mich. 


ALKALOIDS. EPULIS. 





Editor Alkaloidal Clinic: 

I don’t see how I could get along with- 
out your glonoin, hyoscyamine, podo- 
phyllin and aconitine (alkaloidal) gran- 
ules or tablets. Last winter I adminis- 
tered to two asthmatic patients glonoin 
gr. I-100,apreparation from a supposedly 
reliable Philadelphia firm, with the re- 
sults that one patient fell to the floor 
fifteen minutes after taking the medicine, 
and the other man had an awful time 
with head, complaining of fullness, dizzi- 
ness, etc., But since I am using Abbott’s 
alkaloidal glonoin I get happy results, 
and truly it has worked wonders for me. 

I have a case of epulis, and should be 
pleased to have Ciinic readers and our 
editor give non-surgical local treatment. 
The case is as follows: Miss F., age 13, 
two years ago a small elastic tumor ap- 
peared on the lower gums, which a year 
ago was removed by an eminent surgeon 
and diagnosed by him and several other 
physicians as a ranula. The tumor re- 
turned, the case was brought to me and I 
diagnosed it epulis. My patient is other- 
wise very healthy and her family history 
is good. 

Avex. Mark, M. D. 

Osceola, Pa. 

—:0:— 

I have looked over the treatment of 
epulis, and see little encouragement for 
anything but surgery of a radical type, 


the removal of the tumor and the bone 
from which it springs. These tumors are 
not always malignant but they are some- 
times, and apt to become so. You might 
try touching the tumor up with formalin 
or chromic acid, applying it very care- 
fully; but I would say by all means to 
operate. 

Dandridge, in the /nternational Te-t- 
Book of Surgery, says the term epulis, 
meaning a tumor of the gums, should be 
abandoned. It comprises fibroma (excise 
to surface of gums and apply cautery or 
silver) ; granuloma (curette and cauter- 
ize, excavate pulp-cavities and fill) ; an- 
gioma (excise, remove underlying bone 
with pliers or curette, combat hemorrhage 
with hot water, pressure with gauze 
pledgets or cautery) ; papilloma (excise) ; 
epithelioma (early free excision, remov- 
ing adjacent structures, teeth and alveolar 
process, affected glands and other tis- 
sues); sarcoma (in the periosteal form 
remove the alveolar process, in the en- 
dosteal a part of the body of the bone 
may also have to be removed ).—Eb. 


POINTERS FROM AN OLD 
PHYSICIAN. 





In the treatment of hernia, when the 
parts seem inflamed and it is difficult to 
return the rupture, I apply green to- 
bacco leaves wet with boiling water. In 
a few moments the parts relax and the 
bowel may be returned. In a practice 
of thirty years I have never known this 
to fail and I advise physicians to try it 
before operating for strangulated hernia. 

I presume most physicians have had 
cases, acute and chronic, which seemed at 
a standstill, all remedies having no effect. 
Despairing, you are almost ready to give 
up the case. Now, often I have felt that 
way myself, but there is just one remedy 
that has helped me. I give Norwood’s 
tr. veratrum, one droponce in three hours. 
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In twenty-four hours you will find pulse 
stronger, eyes brighter, appetite improved, 
and in a few days a decided change for 
the better in your patient. 

A home-made poultice for pleurisy 
may be made from equal parts of pulver- 
ized mustard, capsicum and Indian meal ; 
mix with hot vinegar and apply as hot 
as the patient can bear. Internal treat- 
ment varies with the physician; for my- 
self I use teaspoonful tincture green root 
asclepias tub., and ten drops tr. bryonia 
in cup of water, the dose a teaspoonful 
once in fifteen minutes until relieved. 

For hiccough I give 1 gr. sulph. mor- 
phine in sixteen teaspoonfuls of water, a 
teaspoonful once in fifteen minutes until 
relieved. Usually two or three doses are 
sufficient. I have found this is the best 
way to give morphine to relieve pain, 
but in other cases I give it only every 
half hour. To remove wens from the 
top of the head I apply a plaster of yolk 
of an egg mixed with as much salt as the 
egg will “take up.” Apply night and 
morning. In a few days the wens will 
be gone. In cases of burning, itching or 
smarting of the soles of the feet, apply a 
mixture three times a day of one dram 
pulverized muriate ammonia in pint of 
water. It will cure every time. In chil- 
dren when they have pain of any kind in 
stomach or bowels, give ten drops homee- 
opathic tincture chamomilla in half a 
tumbler of water; teaspoonful every 
twenty minutes. It is the best “baby med- 
icine” in the world. If the baby cries 
and you can’t seem to find the cause, add 
five drops tr. belladonna to the above 
mixture; fill up the tumbler with water 
and give teaspoonful once every half 
hour. When the little one buries its 
head in the pillow, rolls its eyes, and 
tosses its little head from side to side, 
belladonna is indicated and will do good. 
Study the indications of these two rem- 
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edies and your practice in diseases of 

children will increase. 

Ey G. Jones, M. D., Dartmouth, ’71. 
New York City. 


METRORRHAGIA. 


Editor Alkaloidal Clinic: 

In April I wrote you concerning a se- 
vere case of metrorrhagia of a year and 
a half standing, curetted twice within 
eight months, and growing worse. Your 
advice was berberine mur. gr. 1-6 ¢. i. d., 
alum tampons and to keep patient in bed 
during monthly period. I put her on your 
treatment, plus systemic tonics and gal- 
vanism, intrauterine at first, later to cer- 
vix, positive pole. The case is now dis- 
missed. No relapse for two months, two 
monthly periods having passed with flow 
normal in amount and duration, and men- 
tal and physical condition greatly im- 
proved. 

S. H. Miter, M. D. 

St. Louis, Mo. 


PUERPERAL FEVER. 


In answer to Query 1380, page 508, 
I respond: “Puerperal fever, or rather 
puerperal septicemia, occurs from the 
third to the fifth day after delivery. Re- 
ports of a few cases will be made and the 
treatment I would use given. 

In 1869 Mrs. L., a healthy primipara, 
aged 20, gave birth to twins. She did 
well until the third day, when she was 
seized with a chill, followed by frequent 
pulse, high fever, great tenderness over 
abdomen, with enormous distention. The 
attending physician gave Dover’s powder 
to ease pain and lessen the fever during 
the first thirty-six hours. 

At his suggestion I was called. My 
first suggestion was to give an enema of 
watm water, which was fairly success- 
ful; next, that she should have a cathar- 
tic, to which the attending physician at 
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first objected, but finally consented that 
she might have castor oil. 

Her brother, a young physician, gave 
the medicine and gave it liberally, so that 
her bowels moved very freely, after which 
the pain and tympanites were lessened but 
leaving her very weak. 

When I returned the next day the at- 
tending physician still believed she would 
die, and had been abusing me because of 
the free catharsis. He called me into 
another room and said, “The books teach 
that in inflammation of the bowels ca- 
thartics should not be given.” 

My answer was, “In my experience the 
best thing to do in such conditions after 
confinement is to move the bowels freely 
and as soon as possible.” Injections once 


or twice each day, with careful nursing 
and feeding, the patient made a good re- 
covery and is yet living after nearly 
twenty-nine years. 

About two years after that I had a 


series of six consecutive cases, in fact, 
every woman I delivered had puerperal 
septicemia. I suppose I infected all of 
them, as I had a pretty bad coryza at the 
time ; or could it have been because I had 
been dabbling in politics that autumn? 
[Surely!] When I left home to attend 
the session of the Legislature during the 
winter of 1871, my partner took charge 
of my patients, all of whom recovered 
and no new ones followed. 

About fifteen years ago I was called to 
treat a case that was attended by a 
brother M. D. She had symptoms very 
similar to the first case reported; pulse 
130, temperature 104; severe pain over 
abdomen, which was distended with gas, 
as her bowels had not been moved since 
delivery, four days before. I gave her 
morphine, gr. 1-6, hypodermically, to re- 
lieve pain, followed by an enema of warm 
water, which was successful, moving 
bowels and relieving the distention very 
materially. This was followed by a sa- 
line cathartic to clear the intestines as 
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completely as possible. She was also 
threatened with mastitis, for which, and 
to lessen the fever, I gave specific tinctures 
of phytolacca and aconite combined. 
The results were favorable as she soon 
recovered. 

About three years ago I attended a 
woman in confinement whose family was 
very poor. I cleansed my hands as care- 
fully as usual. The labor was short and 
the patient did well until the fifth day, 
when the dirtiest woman in town called 
upon her and for some reason made a 
vaginal examination without cleansing 
her dirty fingers. The second day after 
that I was called in haste, the messenger 
saying they thought my patient would 
die. I found her with pulse 130, temper- 
ature 103, abdomen as large as before de- 
livery and very tender to the touch. I 
ordered an enema, which acted promptly, 
as her bowels had been moved before 
very freely several times. I gave her 
morphine, gr. 1-6; atropine, gr. 1-150, to 
relieve pain; tincture of aconite to re- 
duce fever, and bismuth subgallate, gr. 
5, every two hours, as an intestinal anti- 
septic. In three days she was relieved 
and made a good recovery. 

In all the foregoing cases woolen com- 
presses wrung out in water as hot as the 
patient could bear were applied. In my 
opinion, the treatment of puerperal 
fever or puerperal septicemia, should be 
to relieve pain, if very severe, with a hy- 
podermic of morphine and atropine, a sa- 
line cathartic to clear the intestines of all 
toxic matter; or, if quick work is re- 
quired, give an enema, two ounces of 
warm glycerin delivered with a straight 
hard rubber syringe. If pulse is frequent 
and wiry, aconitine gr. I-500, until effect 
is secured. If pulse is frequent and hard 
give veratrine gr. 1-134. If the pulse is 
frequent, weak and irregular give strych- 
nine gr. I-50, every two, three or four 
hours until it is less vibratile. The free 
catharsis should be followed by an intes- 
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tinal antiseptic to prevent further auto- 
intoxication. The sulphocarbolate of zinc 
is preferable. As an antiseptic for the 
blood I would give the specific tincture of 
echinacea angustifolium, a half teaspoon- 
ful every two or three hours as required. 
I. B. Wasusurn, M. D. 
Rensselaer, Indiana. 
—:0— 

While Dr. Washburn does not tell us 
he empties and disinfects the uterus I 
am sure he does so.—Ep. 


THE COUNTRY DOCTOR. 





Prof. J. G. Meadors thus addressed the 
doctors of Middle Tennessee : 

Gentlemen :—Dumas’ immortal Guards- 
men are likely to prove a perpetual source 
of inspiration to the rhapsodist. The 
flash of their doughty blades has caught 
the eye of Kipling beneath the Indian 
skies, and, by the bright sun of his trop- 
ical imagination, has been reflected west- 
ward again the glinting light from the 
shining bayonets of “Soldiers Three.” 

Even Ian Maclaren from amid the 
Scottish hills, has looked Franceward 
with artistic vision, and till Bonnie Briar 
Bushes cease to bloom, will live his 
Domsie, his old Minister and his Village 
Doctor. 

For generation after generation, in 
every community of the civilized world, 
have lived together in intellectual brother- 
hood, Three Guardsmen of humanity’s 
weal, Soldiers Three of Almighty God; 
nor till the stars shall fade, and the 
beckoning hand of Christ shall summon 
before the Omniscient Throne the humble 
worthy who have wrought mightily in 
the earth, will mankind fully appreciate 
the vast debt of all classes to the Village 
Schoolmaster, the Parish Parson and the 
Country Physician. 

While the whole world went mad over 
the follies of higher criticism and the 


thousand other forms of skepticism and 
bigotry, the poor parson, saturated with 
the lore of sound philosophy and wise in 
human wretchedness, has held the faith 
of the people loyal to his Heavenly Mas- 
ter. 

While the millions of the rich, and of 
the state, were being used to build great 
colleges and educate the few, the village 
schoolmaster has carried the treasures of 
classical letters into the humble cottages 
of the many—without money and without 
price, and from pure love of learning. 

While the wealthy were deaf to groans, 
the ambitious heedless of pity and well- 
nigh the whole earth blind to penniless 
misery, the country doctor has murdered 
his glory-dreams for humanity’s sake, 
and sacrificed his very life for his suffer- 
ing fellow-creatures. 

Indeed, it has often seemed to me that 
while upon the parish preacher has de- 
scended the spirit of the ancient prophecy, 
and while to the village schoolmaster has 
been given the voice of history, to the 
country doctor has been bequeathed that 
nail-pierced hand of the miracle-working 
Jesus—and when opening blind eyes, heal- 
ing lepers and raising the dead, in his 
profound unselfishness and_ shrinking 
modesty, he has ever seemed to me to 
enjoin upon the grateful pauper, even as 
did the lowly Nazarene: “See thou tell 
it to no man!” 

Up and down his little world he goes 
in his tender ministrations of mercy; 
needy, but never asking alms ; ragged, but 
always respected; meek, but devotedly 
beloved, humble, but grandly reverenced. 

For him the night is never too dark, 
the blast too cold, the flood too high, the 
way too long, or the patient too poor. 
Sun, wind and weather, time and space, 
hunger, thirst and fatigue—all seem to 
have plighted faith to him, for to all he 
is alike indifferent. 

God forgive us—the ingrates that we 
are! the most merciful man on earth to 
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others is the most merciless to himself, 
and we to him! 

In my heart I do believe this man has 
no peer in the world. 

I doubt, in fact, if any other human be- 
ing works so many deeds of mercy, suf- 
fers so many impositions, expends so 
much unrewarded energy, lives less for 
himself, or more truly dies for his fellow 
men. 

Braver than Cesar is he, stronger than 
Samson, truer than Pythias, more unsel- 
fish than Jonathan, nobler than any 
Prince, grander than any King, and bet- 
ter than any man since Christ. 

Among the humble he has always 
been a great educational force. Just as 
the parish parson has always been for 
them the repository of philosophy, and 
the village schoolmaster the treasury of 
letters, so has the country doctor been 
their conservator of science. 

His learning has been as sound as his 
honest heart, his common sense as strong 
as his tireless frame; wherever found, 
he is to-day as generations ago, a simple- 
hearted gentleman and a peerless citi- 
zen. 

He is to-day, as always, a power in the 
land; his influence upon the social, in- 
dustrial, educational and political thought 
of his people is absolutely beyond our 
ability of estimation; nor is this to be 
wondered at when we consider the moral 
purity and unselfishness of his busy life, 
the sturdy independence of his rugged 
character, and the genuine manhood of 
his struggling existence. 

It may be true that the people pay him 
chiefly in gratitude, but his years are 
full of honor; and while in life he may 
not “build himself an everlasting name,” 
yet his grave is never unwept, and, for 
at least a generation more, his deeds are 
lovingly chronicled in the “short and 
simple annals of the poor.” 

Truly, 

“Lives he not in vain; for if his soul 
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Hath entered others, though imperfectly, 

The circle widens as the world spins 
round— 

The soul works on while he sleeps ’neath 
the grass.” 

Gentlemen, across the dreary waste of 
toilsome care, above the ruins of shat- 
tered ambitions and perished hopes, in 
helpless poverty of worldly gear, but 
happy wealth of precious honor, the vil- 
lage schoolmaster clasps hands with his 
brother of the Lancet and the Cloth, and 
shouts to them a lusty hail, and to you all 
God-speed ! 

Myself a village schoolmaster and a 
country doctor’s son, I salute you, breth- 
ren, in God’s name and humanity’s sacred 
cause, in the proud consciousness of a de- 
cent and honorable calling, and in the 
still prouder consciousness of having 
sprung from the loins of a sire who is bet- 
ter than a saint, truer than a brother, 
nobler than an emperor, and braver than 
a war-god! 

The Country Doctor—may God Al- 
mighty ever bless him! for since the mid- 
night and suffering first fell upon a dis- 
obedient world, and till the dawn of eter- 
nal light shall burst resplendent upon a 
painless and sinless universe, his equal 
hath not been, and ne’er can be, in all 
“this vale of tears!” 


SAD BUT TRUE. 


‘A man who practises medicine in the 
country is of dark days and shortcom- 


ings. He riseth late and early to visit the 
unworthy public. He crawleth out of his 
warm bed at night to pay a visit to his 
most unreliable patron. Heremaineth with 
them all night and sleepeth on a petrified 
couch. He waiteth long for his pay and 
receiveth nothing. His patients’ friends 
curseth him into perdition and prayeth 
the unworthy patient into paradise. He 
loseth much sleep and gaineth more cen- 
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sure. His drugstore bill runneth high 
and his fees very low. He eateth un- 
wholesome corn bread at his patient’s 
home and suffers much pain. Poor des- 
titute fool, would to God that thou hadst 
died in utero. 

R. I. Aten, M. D. 

Ruby, I. T. 

—: o:— 

Nevertheless, if you suggest to him 
that he had better enact the part of a wise 
man and quit the business for something 
easy and profitable, he will look you ask- 
ance and reply: “Go to .”—Ep. 





CLIMB IN. 





I guess I had better take the first step 
toward climbing into your band wagon. 
I have received several sample copies of 
the Ciinic, and shall subscribe as soon 
as I have laid the proper foundation for 
reading your answers to queries intel- 
ligently. 

The manner in which your methods of 
medication appeal to me can best be il- 
lustrated by the following : 

One of our illustrous authors was one 
day trying to drive a calf into a barn, 
with no degree of success. A farm lassie 
coming along saw the predicament, and 
taking the calf by the nose led him thro’ 
the door willy-nilly—our author watch- 
ing the proceeding with great interest 
and remarking, “I like people that po 
THINGS.” 

I never give a dose of medicine without 
a definite purpose in view, but sometimes 
I fail to attain that purpose, and if your 
methods of administration can fill up 
those gaps I shall be greatly pleased. I 
am going to place myself under Dr. 
Shaller’s guidance, send for a few of the 
granules, and if results warrant, you 
may depend upon my loyalty to your 
principles. 

G. M. Russe t, M. D. 

Kasben, IIl. 
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Doctor, you are welcome to our “Band 
Wagon” and I hope you will soon be able 
to play the “E Flat Cornet.” Keep up 
your practice, be at every rehearsal, and 
you will soon get through. You are the 
kind of a man we like to have with us. 
Come and stay, and help us in our prop- 
aganda. The first thing we want is a 
doctor who believes he ought to do some- 
thing to help his patient and earn his 
fees ; next, who appreciates a perfect rifle 
and has some notion of aiming it, with a 
load calculated nicely for effect desired. 
We do the rest. We have printed form- 
ulas for B. U. T., Trinity, etc., so many 
times that the editor gets tired writing 
them.—Eb. 


TARTARIC ACID POISONING. 





The following case will probably in- 
terest CLINIC readers, as regards both 
symptoms and treatment: June 4, 1900, 
at noon, Mrs. T., age 35, ate of a layer 
cake, made with a paste of tartaric acid, 
flour and water, instead of jelly. About 
4 p. m. she was taken with pain in the 
stomach and vomiting. At 6 p. m. I 
found her suffering greatly with pain 
in hands and feet, which were very rigid, 
thumbs in palms, no pulse at wrist, ex- 
tremities cold, expression of great 
anxiety, pupils contracted, numbness, 
tingling and stiffness of tongue and lips, 
like aconite poisoning ; could scarcely ar- 
ticulate. 

Treatment: Hypodermic of morphine, 
gr. 1-4; dissolved four granules each of 
strychnine arsenate, gr. 1-134, hyoscya- 
mine, gr. 1-250, in four teaspoonfuls of 
water; one teaspoonful every fifteen 
minutes. 

At 6:30 patient resting better, slight 
pulse at wrist; at 6:45, great deal better, 
muscular spasm relaxed; at 7, entirely 
relieved. 

Heard from patient next morning ; had 
no return of symptoms during night. 
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What was it? I have never read or 
heard of the symptoms of tartaric acid 
poisoning. Mr .T. and the children ate 
up the cake also, but were not affected 
by it. Mrs. T. is not subject to hys- 
teria. 

R. H. GREENWADE, M. D. 

Proffitt, Texas. 

—: 0: — 

Tartaric acid in excess may cause poi- 
son with symptoms resembling oxalic or 
citric acid. I think this was a case in 
point. The patient may have eaten more 
than the others, or they may have neu- 
tralized the acid by alkali in other 
food.—Ep. 


SYPHILIS. 


From over thirty-five years’ experience 
in the treatment of this loathsome disease 
I am of the opinion that there is but one 
logical way of stopping its spread by in- 
termarriage, etc., viz: 

By acts of legislation to prohibit all 
persons having this disease from marry- 
ing any innocent person, and to punish 
the guilty party by imprisoning at hard 
labor for a reasonable term; and by re- 
quiring all physicians treating such dis- 
eased cases to register their names to 
health boards and county clerks for pub- 
lic inspection, as a record against grant- 
ing any marriage license to such diseased 
persons, under penalties of law; and to 
further punish all keepers or renters of 
houses of disrepute, or for prostitution 
purposes, and to require a strict enforce- 
ment of this law by all officials in knowl- 
edge of the existence of such places in 
their respective jurisdiction in cities or 
country. Such state laws enacted and 
well enforced under severe penalties 
would soon stop the spread of this crim- 
inal and contagious disease upon inno- 
cent offspring and parents by intermar- 
riage. 
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Why should the innocent not be pro- 
tected against the spread of this terrible 
and life-destroying disease by law, the 
same as smallpox, cholera or scarlet 
fever? Let the innocent be thus protected 
by law for the good of humanity and vir- 
tue. 

W. H. Gray, M. D. 

Michigan City, Ind. 

—:0— 

Well, there are several reasons why. 
First, such a law would never be obeyed 
by physicians; if it were, no one with 
syphilis would go to a physician, and as 
the law was amended to reach druggists, 
dentists, midwives, vets, etc., others 
would take up this work outside of all 
these. 

Next, it is universally admitted that 
law has never succeeded in putting a stop 
to prostitution and never will. Indeed, 
it is a question whether such laws could 
be legally enacted. You can make laws 
forbidding and punishing rape, adultery, 
unnatural crimes, and cohabiting with 
women below the legal age of consent; 
but an unmarried woman of legal age is 
mistress of her own person and if she 
chooses to prostitute it, and men choose 
to pay her for such service, who can 
deny her the right to do so? ~The awful 
penalties she incurs are not inflicted by 
law but by public opinion, a much more 
potent force; by moral sentiment, which 
reaches further still, for it touches the 
conscience of the sinner whose sins are 
unknown to the community. 

Cultivate rectitude of action, cleanli- 
ness of thought, purity of spirit, rather 
than the vain attempt to curb immorality 
by legal enactment.—Eb. 


BELT ACCIDENT. 


John C., colored, 40, ran engine for 
a cotton gin and sawmill. Shutting 
down he shut off steam, and not waiting 
for the engine to stop threw the belt off 
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to stop the machinery. He had on a very 
heavy apron which caught on a pulley 
under him, running very fast, wound up 
the apron and with it the negro’s entire 
scrotum, snatching off apron, scrotum 
and all, beating the man against the floor, 
bruising him up generally. 

I found him lying on the floor. The 
entire scrotum had been torn away, leav- 
ing the testes uncovered, clean down to 
the visceral or internal tunics. The 
spermatic cords were both exposed, also 
the pudic and epigastric arteries, which 
had been torn away with ragged mouths 
left. One of the testes had been badly 
lacerated and he had lost considerable 
blood. 

Now, how was I to proceed? I had 
never even read of such a case. With 
what would I close up the open places? 
There was no skin or anything else but 
muscle within six or eight inches of the 
testes. Besides the man prayed and 
begged to let him keep them so long as 
he lived, and so did his wife and the rest 
of the female colored population around 
him. 

I thought probably it meant death 
either way, so stopped the hemorrhage 
(or rather that was the first thing I did 
do after getting to him), and dressed 
him with antisepic powders, iodoform or 
Vitogen, which I find to be a good pus 
destroyer and germicide, besides causing 
no pain to raw surfaces. The penis was 
also completely stripped of all its cover- 
ing, resembling a long red eel. I dusted 
this surface well also with Vitogen and 
bismuth, gave him a hypo. of morphine 
with strychnine, and went home. 

He rested well and next day I found 
him as bright and cheerful as you please, 
and begging to sit up and drink butter- 
milk. He did well fora week. The ex- 
posed testes healed and got tough, so he 
could roll them about in his hands. A 
tender skin came over his penis and I 
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began to look about for a bull’s bag in 
which to wear his denuded balls. 

One night he got mad with his wife, 
rolled and tossed over on his bed, getting 
a quilt doubled between his legs, scraped 
all the new tender skin off his penis, got 
hold of a gallon of buttermilk, and died 
next day. 

Now, will some of the Ciinic family 
please tell me what they would have done 
with this case, and whether I should have 
done some other way? 

S. B. Lirtie, M. D. 

Five Forks, Ga. 

—:0:— 

You might have replaced. the torn tis- 
sues. Cases are not wanting in which 
tissues completely torn from the body 
have been replaced and grown firmly in 
their old places. The vitality of the por- 
tion of skin involved in this accident is 
great and you might have made a bril- 
liant success out of it.—Eb. 


A BIG KICK—JUSTIFIED? 





Dear Dr. Abbott: 

I have been reading the Cirnic for two 
years now, and know it is liberal and 
gives every one a “fair shake.” I have 
noticed several kicks from different par- 
ties, so I want to register mine. Now, 
here goes: 

First, I want to abuse you a little. You 
went to work some time since and re- 
vised your system of practice, and got 
so conceited about it that you began to 
blow around about your hobby, and have 
succeeded in converting Drs. Waugh, 
Robinson, myself and a few other shining 
lights in the profession, to my utter ruin. 
Now, Dr. Waugh is fixed and can stand it 
as long as he can get his book published, 
for all such cranks as I will have it, and 
Waugh gets the five dollars, so does not 
have to depend on his practice. Then 
brother Robinson has got some kind of a 
soft job at one of the colleges up there, 
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and sells a little book, too; so I suppose 
he does not suffer for ice-cream and a few 
other little necessities. 

But I! You have ruined me! You 
have got me onto your little hobby and 
I am in despair, and it is all on account 
of your little old pills. Now. there’s the 
kick; when I practised the old system I 
always made nice, large bills, as all my 
patients would stay sick for two or three 
weeks, and I would get to go to see them 
ten or twelve times and get in a good 
bill. 

But all is changed now, alas! and 
your little old pills are all the cause of it, 
as I shall proceed to show you by re- 
porting a few cases. Then I want you 
to do the handsome by sending me a 
ticket to Chicago and getting me on the 
police force, so I can get to kill a few 
people, for a change. 

Now here is case 1. Man, 24, took bad 
pain in side, cough, etc., pneumonia ; went 
to see him; bad off, visions of two or 
three weeks’ sickness, eight or ten visits 
and a good fat bill. So I told the folks 
to put a cotton jacket on him and left a 
few of your little old pills, just for a 
show, you know, and told him I would 
call the next day and give him further 
treatment. Well, I called the next even- 
ing and as the bed was empty I asked 
where they had moved Mr. J. to, and 
abused Mrs. J. for moving him to another 
room, but she just looked surprised and 
said: “Mr. J. did not feel quite well 
enough to work that evening so he had 
just taken his gun and went to see if he 
could not kill a squirrel or two.” Now 
that is kick No. 1. 

Again: Was called to see a young 
lady; history, sick a month; been taking 
treatment from Dr. W. all the time (he 
was “onto his job”), but did not get any 
better; had got tired of his nasty old 
fl. ext., etc., and had heard of the nice 
little pills I gave my patients, so sent for 
me. Found a nice case of malarial fever. 
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So my spirits rose and I saw more 
visions of good fees (I'll have snakes 
next I’m afraid), but thought I would 
leave her a few of your little pills just to 
bind the contract, as it were, and told 
her I would be back in two days. Well, 
on the day I should have gone to see her, 
her father dropped into the office and 
talked about the weather and crops, etc., 
and when I asked him how my patient 
was, and told him I was going right 
down to see her, he said: “Oh, yes, she 
told me to get her a few more of them 
little pills, and you need not go down, 
for she will be up in a day or two to see 
you about a boil on her neck.” That is 
kick No. 2. 

We have been having quite an epi- 
demic of enteritis among the children. 
I have gone to see about fifty in the last 
three weeks. I leave a little zinc sul- 


phocarbolate, copper arsenite and a few 
other tricks, and when I inquire in a day 
or two how the child is, the folks look 


surprised and say: “Oh, she is all right, 
just went to school next day.” 

That is only a few of my troubles, and 
I know there are other M. D.’s who have 
just such grievances against you, Dr. 
Abbott. And now I am going to tell 
the worst of it, and remember, sir, you 
are to blame for all of it: The last fluid 
extract doctor left town this morning for 
parts unknown, and said that “that little 
pill doctor was a hog and took everything 
in sight ;” the druggist is mad at me and 
his wife snubbed my wife at church last 
Sabbath, and last night the only under- 
taker remaining here waylaid and shot at 
me. And the old colored grave-digger 
has threatened to commit suicide because 
he has only had four graves to dig in the 
last year, and accused me publicly of be- 
ing the cause of it, and said I must do 
something for him, so I had to hire him 
to take care of my horses for beating him 
out of his job. And you and your little 
old pills are to blame for all of these 
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things, so 1 am going to quit you cold, 
and I want you to send by return mail 
eleven barrels of jalap, 700 pounds of 
calomel, and all the old crude powders 
you can find in Chicago, for I am going 
to try to redeem myself and regain my 
friends (?) the druggist, undertaker, etc., 
and it may be that the two old-system 
M. D.’s who have left here since I came 
will come back and locate, and not call 
me a homceopath any more and be 
friendly again. Now, Doctor, I have had 
my kick, and I will leave it to all the boys 
if I am not justified, and that you ought 
to set up the cheroots to keep me quiet, 
so I won’t ruin your little pill business 
out at Ravenswood. 
Yours kickingly, 
C. E. Jones, M. D. 
Winslow, Ark. 
—:0 :— 

The only way we see out of the diffi- 
culty is to adopt China’s system, and 
have the people pay you a salary for 
keeping them well.—Eb. 


EXOPHTHALMIC GOITER. 





On page 388 of the Ciinic for May, 
1900, there is an article entitled “New vs. 
Old,” in which Dr. Tolliver sails into an 
old physician of seventy summers with 
all the vigor and recklessness characteris- 
tic of most new physicians struggling 
to cross the pons asinorum, diagnosis. 

The object of this reply is neither to 
champion the cause of the “old,” nor to 
oppose the progress of the “new,” but 
merely to prompt to greater caution in 
diagnosis. After stating the symptoms 
of the patient, Dr. Tolliver says: “Quite 
an old physician (age 70) was in atten- 
dance. His diagnosis was exophthalmic 
goiter complicated with organic disease 
of the heart and incipient tuberculosis.” 
Further on the good doctor assures us of 
his difference of opinion in the following 
words: “I did not agree with the old 
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gentleman as to diagnosis and treatment. 
My diagnosis was auto-infection of intes- 
tinal origin, the same spending its force 
upon the nervous system and circulation, 
complicated by exophthalmic goiter with 
functional derangement of the heart.” 

Of course it must be conceded that the 
main purpose of the report was to show 
up the superiority of alkaloidal over the 
old style medication and not necessarily 
the superiority of the young physician 
over the old; yet, because of the pointed 
reference to the calorific nature of the 
discussion over the diagnosis and the em- 
phasis placed on the satisfactory result of 
the new treatment, some of us might in- 
advertently be led to say “Amen” to the 
“new” diagnosis, in the same breath that 
we unhesitatingly say “Amen” to the new 
treatment, even though the psychic cor- 
relative of the molecular vibrations 
evolved by that “heated discussion” be 
not without its therapeutic value in the 
case under consideration. 

However, the fact remains that Dr. 
Tolliver must be a diagnostician of very 
extraordinary acumen to be able to dis- 
tinguish between the effects on the ner- 
vous system of “autoinfection of intes- 
tinal origin,” and the identical neuroses 
and psychoses which are not infrequent 
accompaniments of exophthalmic goiter 
uncomplicated with gastro-intestinal dis- 
turbance. 

Surely the vaso-motor disturbances 
which are such marked features of ex- 
ophthalmic goiter ought to explain the 
occurrence of the diarrhea no less than it 
does the abnormal sweating, urticaria 
and anasarca, which sometimes compli- 
cate the disease. 

November 11, 1899, a woman 26 years 
of age came to my office showing great 
anxiety of expression, dyspnea and ex- 
ophthalmos. Her oral temperature was 
99, pulse 132, and respiration 30. 
Grefe’s and Stellwag’s signs were pres- 
ent. Supraorbital swelling of a myxe- 
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dematous nature also present. Lungs 
and heart negative, but for dyspnea and 
tachycardia. Both thyroids enlarged, 
right more so. Some ascites and slight 
cedema of lower extremities, slight ovar- 
ian tenderness, constipated, urine sup- 
pressed, in twenty-four hours only six- 
teen ounces obtained (at least she only 
gave me that much, yet she seemed in 
earnest, and was pleasantly surprised 
when it increased under treatment). No 
albumin was found in urine, no urinous 
odor of breath, skin harsh and dry. She 
complained of headache, insomnia, rest- 
lessness and nervousness, and shortness 
of breath. 

Diagnosis.—Exophthalmic goiter com- 
plicated with suppression of urine and 
constipation. 

Treatment.—Go to bed, liquid diet, hot 
bath, calomel gr. 1-10, and sodium bicar- 
bonate, gr. j, every fifteen minutes for 
ten doses, digitalin, one granule, macro- 
tin, two granules every hour until effect, 
pilocarpine nit., gr. 1-20, hypodermically 
every night until free perspiration was 
established, two compound cathartic pills 
at bedtime and 1-16 gr. elaterin in the 
morning p. r. n., salophen gr. x, at bed- 
time p.r.n. Result: Prompt subsidence 
of acute symptoms as soon as elimination 
by bowels, skin and kidneys was secured. 
She convalesced on strychnine arsenate, 
digitalin and macrotin. She has been at 
work ever since Christmas last. She is 
much improved in every way. 


In many respects this case simulated © 


acute parenchymatous nephritis, and is 
remarkable for the fact that the scanty 
urine contained no albumen and was of 
normal color and sp. gr., though asso- 
ciated with constipation and suppressed 
perspiration. 

I have not been able to find any record 
of anuria as a complication of exophthal- 
mic goiter, though we find it in hysteria ; 
in which the sympathetic and vaso-motor 
systems are affected in a similar manner, 


THE ALKALOIDAL CLINIC. 


but not to a similar degree, as in exoph- 
thalmic goiter. 

It canot be denied that much auto-in- 
toxication existed in this case because of 
the simultaneous suppression of the main 
excretions andthe absorption of ptomains 
from the intestinal tract, yet the fact re- 
mains that the primary cause of all the 
trouble—causus causorum—was that un- 
demonstrated something which gave rise 
to the three cardinal manifestations de- 
nominated exophthalmic goiter, i. e., 
tachycardia, exophthalmos and hyper- 
trophy of thyroid. 

JosepH Jerrrey, M. D. 

Chicago, IIl. 


BRONCHO-PNEUMONIA. 


Editor Alkaloidal Clinic: 

The granules continue to win. I was 
called to see a big fat baby several days 
ago, found him fighting for breath, with 
anxious appearance, respiration short and 
grunting. Examination of chest re- 
vealed broncho-pneumonia. I adminis- 
tered the little granules as usual, and as 
usual succeeded in jugulating the disease. 
As I neared the house this morning I 
heard the happy mother singing a lullaby 
and I knew that the case was safe. 

J. W. S., M. D. 

——, Ohio. 


—_—s > — 


Active-principle therapy is all right 
if you apply the right remedies in the 
right condition.—Eb. 


CELL SALTS. 


In May CLInic, page 378, “Curiosities 
of Epsom Salts,” first column, seventh 
line from bottom of page, “cell salts solu- 
tion,” should be Epsom salts solution. 
Calcium phosphate and manganese oxide 
are not soluble in water, hence the cell 
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salts mixture and solution are not suit- 


able for nasal douche or gargle. Epsom 
salt solution has the effect of reducing 
the thickened and hypertrophied nasal 
membranes of catarrh, hence the benefit 
derived from it, which could not be ex- 
pected of cells salts. Calc. phos. and 
manganese ox. are soluble in the gastric 
fluid but not in the air-passages. I am 
much pleased to read Dr. Barnard’s ex- 
periment on page 400. 
Wm. H. Burcess, M. D. 
Avondale, Tenn. ‘i 


THE STUDENT’S DREAM. 





The day was done, the night was come; 
it was a gloomy day— 

I sat within my lonely room and sadly 
pondered “Gray,” 

’Till suddenly it seemed to me the air 
grew cold and chilled, 

Thick mists and darkness gathered’round 

and fear my bosom filled. 


Then mists and darkness rolled away and 
to my gaze revealed 

A lot of micrococci in the microscopic 
field ; 

While round the edge another crowd, a 
rod or two from thence, 

Were sitting ’round upon the ground or 
leaning on the fence. 

A giant pneumococcus sat on the topmost 
rail, 

And thoughtfully he tickled his proboscis 
with his tail. 

He winked at me his eyelet and he said 
to me, “Observe 

“How easy ’tis to sit upon your pneumo- 
gastric nerve! 


“O come and sit beside me here upon 
your trapezoid, 

And rest a spell the tired brain-cell and 
think with your hyoid. 

I’m glad to see you, glad the opportunity 

permits 
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And glad to see how perfectly your epi- 
leptic fits ! 


“Say, doesn’t your patheticus give you an 
inward pain, 

Or so much flattery tend to make your 
long saphenous vein? 

And if a woman talks too much and dis- 
locates her jaw, 

Do you say, ‘I Masseter, that must see 
to what you saw?’ 


“And did it make him Gray to write 
Anatomy for you? 

Or was he gray before and wished to 
make you medics blue? 

Come be a germ! And do not squirm nor 
fear to meet your fate, 

Though like as not you’ll learn just what 
Corrosive Sublim-ate! 


“So dry your tears, allay your fears and 
be a microbe glorious, 

To climb and run with your cerebrum 
and think with your sartorius. 

Beef-tea is thin but gelatin and serum 
make good pabulum— 

(To light a match you simply scratch it 
on your acetabulum !)” 


Then all the micrococci waved their little 
tails before ’em 

And yelled at me in hellish glee, “Pro- 
fundus digitorum ! 


Hurrah for H2SO4 and H2NO3, 
Levator labii superioris alaeque!” 


This frightful yell it broke the spell, I 
sprung from out my chair 

With clammy sweat my brow was wet, 
all dripping was my hair. 

I barked my shins, bewailed my sins, and 
then I softly swore— 

That I would eat mince pie, served hot, 
for supper never more. 

Frank L. Roszg, M. D. 
Chicago, III. 
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“MADSTONES” AND DOG-BITES. 

In the June Criinic I notice a request 
for information regarding the “mad- 
stone.” I would beg to inform the 
brother from Oklahoma that this is a por- 
ous species of rock, depending on _ its 
porosity alone for its alleged value. 
When a fresh specimen, or one that has 
not seen too much service, is applied to a 
moist surface it will adhere thereto while 
it absorbs the moisture. Many kinds of 
baked clay will do the same. 

In neighborhoods where there happens 
to be a “famous madstone” possessed by 
one of the residents, in the event of a per- 
son being bitten by a dog this stone is 
called into requisition. It may have been 
lying on the pantry shelf accumulating 
fly-specks, or it may be greasy from 
previous usage, but no matter, it is 
snatched from its resting place and ap- 
plied to the bleeding surface, where it 
begins to absorb hemorrhage, while the 
friends of the patient fill him to the brim 
with whisky. In a day or two inquiring 
friends are informed that the wound is 
“matterating” nicely, and they go away 
convinced of the merits of the stone. 

It is possible that the stone may absorb 
a small amount of the poison, if present. 
Sucking the wound with the mouth, how- 
ever. though less agreeable to the opera- 
tor, is vastly superior. 

Now, it is true that a dog may bite a 
person in summer, yea, even in “dog- 
days,” and yet not be mad. I recall an 
instance which happened in the South, 
where a child had been maltreating the 
family dog beyond the point of canine en- 
durance, when the animal finally bit its 
persecutor and took refuge under the 
barn. 

“Mercy on us! Fido’s gone mad and 
bit dear little Arthur!” and they carried 
the bellowing imp into the house and dis- 
patched a messenger for the madstone. 
The dog was coaxed from his retreat by 
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the aid of a piece of meat and kind words, 
and as he emerged in a shame-faced man- 
ner he was promptly clubbed. Time went 
on and Arthur’s wound healed, and noth- 
ing can shake the faith of the community 
in their “madstone.” 

One great mistake made by the public 
is that of putting a finish to a dog as soon 
as it has bitten a person, thereby destroy- 
ing all chance of learning whether the 
dog is really hydrophobic. Many dogs 
will go mad and not bite people ; the great 
majority of bites are inflicted by healthy 
animals, and the stupid custom of slaugh- 
tering the dog instead of keeping him 
under close watch to observe whether 
he developes hydrophobic symptoms, 
causes many patients to live in an agony 
of fear as to the probable or possible out- 
come of their injuries. A dog with true 
rabies will live about a week after the 
onset of symptoms, and if after that time 
there is no apparent aggravation of the 
trouble, it is doubtful whether the animal 
is mad. 

A wealthy gentleman owned a fine St. 
Bernard, which had been acting queerly, 
to the terror of the neighbors, who in- 
sisted that “the brute” be killed. The 
gentleman, loath to sacrifice his pet, called 
in a prominent dog-fancier. The latter, 
after one glance, walked into the pen and 
began to examine the “rabid animal.” 
Presently he got up and said: “That dog 
is not mad; all that’s ailing him is dis- 
temper.” 

Any remedial powers attributed to the 
“madstone” are founded in ignorance. 
Were there any virtues in its composition 
they would long ago have been separated 
from it by analytical chemists. - A brand- 
new clay-pipe will make a very efficient 
madstone. 

Joun D. THompson, M. D. 

Kneeland, Wis. 

—:0— 

Every word of our correspondent is 
true. The harm done by belief in the 











madstone is that people trust to it and do 
not apply for relief to the proper place, 


the Pasteur Institute. If suction really 
availed it would be best to scarify freely 
and apply a cup. Drop a little alcohol 
into a tumbler, touch a match to the fluid 
and invert the tumbler over the wound, 
holding firmly to exclude air. Let it 
draw well; then cauterize the wound with 
the first cautery to be had.—Eb. 


WHY WE COMBINE THE ALKA- 
LOIDS. , 





The reason why we mix drugs is to 
meet the indications in full. If we have 
a neuralgia and our patient lives in a ma- 
larial place, or has had malarial troubles, 
we add quinine to hyoscyamine, and per- 
haps quinine arsenate in preference. 

Suppose a jaundice, which we think is 
caused by calculus, and there are pains; 
it is easy to give aconitine, strychnine, 
and hyoscyamine or morphine as the 
“variante,’ as the French call it, keeping 
in mind the “dominante” for the cause. 

Every day we find the real! etiology is 
“something that no fellow can find out,” 
as Dundreary says; all the same we must 
not confine ourselves to symptom-treat- 
ment. _ 

In theory, ataxic cases should be cured 
by treatment for syphilis, but is it so? 
In the meantime the patient wants a hu- 
mane doctor who will relieve his pains. 
Of course, when we know the pathogene- 
sis of all disease, symptom-medication will 
not be needed. In the meantime, how 
can we better meet a physiological phe- 
nomenon and modify it, than by giving 
an exact dose of a pure drug like the al- 
kaloidal ones? 

For instance: The heart contracts 
badly in your patient, and you give him 
digitalin. Why? Because you know that 
it will act quickly and surely, while you 
are most uncertain of the infusion of 
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some stale leaves, put up after some delay 
at your corner drugstore, and you are 
suspicious of his tincture or syrup, that 
may have lost its virtues long ago on the 
shop-shelves. But your heart-case may 
have swelling and cedema that you think 
refer to the cause (cardiopathic), then 
you add diuretics. Well, caffeine, you 
know, is better than many uncertain tinc- 
tures. And having now controlled the 
vascular tone and diminished the cardiac 
energy, you may add a vaso-constrictor, 
strychnine, and don’t wait for the ac- 
tion of tincture of nux vomica, which is 
often useless. 

This is a logical method of meeting a 
common case in practice, and the others 
are like unto it. 

The combination of the alkaloids with 
each other is as necessary as the adding 
of hygiene and dietetic rules in all treat- 
ments. It is a combined medical work 
for cure, like the plans of attack used in 
the army—it needs a variable formation 
according to circumstances. Professor 
Bouchard says a physician has first to 
treat or try to modify the functional acts 
of the economy, and secondly the lesions 
that happen to be induced in the body by 
some morbid cause. 

The first part of this task varies, and 
can never have a definite therapeutic 
treatment. The lesions also vary as to 
cause. So that a good doctor should 
never be a mere copier of ready-made for- 
mulgs, but be more of an artist, who in- 
vents or creates for each case its proper 
medication. The older dosimetric doc- 
tors using the alkaloids do not admit that 
themanufacturercaninevery case socom- 
bine alkaloids in one small granule or pill 
to properly meet all indications, as these 
last are so variable. 

Suppose, for instance, in our sample 
case of the heart-trouble, that there was 
no dropsy or cedema, then the caffeine 
is not indicated or wanted. It is better 
to combine our alkaloids to meet each 
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case. Just as a ready-made pair of shoes 
can never equal those made to order, so 
the tablet or granule is better when 
simple, as they can be given together 
when wanted. 

America is giving us in Europe some 
good object-lessons, by its physicians tak- 
ing to giving their drugs to patients. It 
will probably be a long time, in France 
at least, before this practice can obtain, 
owing to the fact that the government 
here has charge of professional educa- 
tion, and by law we are not allowed to 
supply drugs to patients, unless there is 
no druggist or chemist within five miles 
(about). Then there is the eternal ques- 
tion of the drugstore-man’s power to not 
only turn our patients from us, but also 
to not send us new ones if we do not pre- 
scribe long potions. With all this, many 
independent men prefer to be scientists 
to being the drugstore-man’s man. Then 
in our own interests, in these days when 
patients lend one another any successful 
prescription, there is an urgent need of 
our telling all our patients that our pres- 
ent combination of alkaloids used in a 
certain case is for that case only, and 
must differ according to the indications, 
so that it would not suit another person 
even if he seemed to them to have the 
same malady. 

Tuomas Linn, M. D. 

Nice and Aix-les-Bains, France. 


SMALLPOX? 


After the beginning of 1900 there ap- 
peared here a disease in a light mulatto, 
diagnosed as smallpox by his physician. 
On the thirteenth day from initial fever 
our county health officer, three other phy- 
sicians and myself, saw the case con- 
valescent. The face and upper part of 
body had been covered by an eruption 
that had subsided, leaving a thin scab 
where each vesicle had been, and at least 
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one-half the scabs had already fallen off, 
leaving no pit or pock, but a_ small, 
smooth spot. There was absence of the 
stench peculiar to the suppurative stage 
of smallpox. The patient would have 
been outdoors but was afraid of the au- 
thorities, notwithstanding he had been 
placed under quarantine. 

The health officer and two others said 
smallpox. Another had seen two cases 
before in Atlanta, Ga., and said this was 
much different from either. I have seen 
it in old Mexico, New Mexico and south- 
west Texas, and said it was not small- 
pox. 

The health officer, the physician of 
Hyatt, the physician from Village Mills 
and I myself saw a case, a negro at Hyatt, 
the same day ; here we stood two and two, 
for and against smallpox. Our county 
officials refused to establish any quaran- 
tine. The health officer resigned and 
another was appointed. 

During four months I treated sixty-five 
cases without a death, and do not think 
that that many smallpox cases would re- 
cover for me. The sixty-five cases 
ranged in age from eight days to 67 
years. All were negroes. Four adults 
had been vaccinated once in childhood, 
one three times, and all had the trouble 
worse than many unvaccinated ones. 

My reasons for not calling it small- 
pox : 

First: Incubation of smallpox requires 
fourteen to sixteen days. One of my 
cases had the initial fever on the fourth 
day of its life, and was well-covered with 
the eruption on the eighth day, when I 
saw it. I sent it on the eighth day Do- 
simetric trinity, to be taken till fever 
cooled, then gave calcium sulphide, gr. 
1-16, every three hours while awake; 
result, very few spots show now, notwith- 
standing it is a very black child. 

The last case I saw was an infant four- 
teen days old, well broken-out. It had 
no fever when I saw it, and its mother de- 











clared that it had been well and had had 
no fever, and she wanted me to see if it 
had the “kangaroo-pox,” as I had told 
some one to call it. I gave calcium sul- 
phide only, in same dose as before, and 
two months later I examined it thoroughly 
for pocks but found none. It seems in 
perfect health and the spots will probably 
disappear before it walks. None of 
those who took the calcium at decline of 
initial fever and continued it for four 
days had the secondary fever. : 

Second reason against: Authorities 
say typical symptoms are “violent chill, 
vomiting,” but to the best of my knowl- 
edge but one of the sixty-five had either. 
Headache, all the worst cases had, for 
which I gave acetanilid comp., and if near 
night alternated with codeine. 

Third against: “Causes abortion, espe- 
cially if near end of gestation.” Two 
children were born during this epidemic 
whose mothers each had the disease and 
were well before their birth, both multi- 
paras. 

Fourth against: “Characteristic odor 
during suppurative stage.” It did not 
exist. 

Fifth against: I understand smallpox 
to be infectious from one person to 
another, regardless of age, sex, color, etc. 
We are living at a large sawmill, em- 
ploying about 200 hands, a part of whom 
are negroes, and as we had no quarantine 
the negroes worked side by side with the 
whites, until headache and fever com- 
pelled them to quit to wrestle with 
“Frambesia” (see Medical Brief, page 
852), while their white fellow-workman 
continued his labors unaffected. Hence 
it seems almost a race-disease. 

One of the most horrible cases I ever 
saw was a semi-idiotic negro, living in 
the country with a sister and her family, 
who moved away and left him in bed 
at the beginning of the eruption, with nei- 
ther food, water, fire nor sufficient bed- 
ding. Some three or four days later I 
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was sent to for some fever-medicine for 
him. I sent it out but told party that it 
was probably useless to give it. The 
next day his brother sent word for me 
to go and see if I could do anything to 
have the screw-worms out of him. I 
went, found him delirious, apparently 
from starvation and thirst. I ordered 
attendants to give milk but I gave no 
medicines, as I considered it useless. I 
applied a solution of cresylic ointment 
and removed fifty screw-worms from his 
eyes, ten from his nose. He died next 
morning. 
Georce Morr, M. D. 
Warren, Texas. 
—:0 — 

Let us have more light. Those who 
see this malady should note carefully its 
relations to vaccinia and smallpox, and 
send in reports.—Ep. 


TYPHOID FEVER. 





Please tell me the remedies you use in 
typhoid fever, especially the W-A Intes- 
tinal Antiseptic. My son is suffering 
from typhoid and does not get along. 

S. R. Mitten, M. D. 

Clarinda, Iowa. 

—:0 — 

It all lies in this sentence: “Keep the 
bowels clear with Saline Laxative” to the 
extent of two or three stools daily. Keep 
them clean with the Intestinal Antisep- 
tics, giving enough—one tablet every 
one to four hours, to kill the odor of de- 
composition until nature can be en- 
couraged with mercury biniodide and 
copper arsenite,one granule each, three or 
four times a day, to produce her own 
defensive proteids and disinfectants. 
This is aided materially by the hypoder- 
mic injection of nuclein, ten drops in a 
syringeful of water, morning and night. 
To equalize the circulation and promote 
elimination during the night I give three 
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granules of Dosimetric trinity at bed- 
time, and if the fever runs quite high 
I give a granule of the same every two 
hours during the day. If it does not I 
give a granule of strychnine arsenate in- 
stead and continue the Dosimetric trinity 
at night during the course of the disease 
and convalescence. Feed in limited quan- 
tity whatever the patient relishes the most 
and digests the best. Give plenty of 
water, and report results.—Eb. 


STICKY GRANULES. 


Is there any way to prevent alkaloidal 
granules from sticking? I am greatly 
bothered with their sticking so they can- 
not be gotten out of the bottle only as a 
mass, and there is considerable loss from 
this cause. Please advise me how to 
prevent this. 

ae we ae 
—, Ark. 


—-0 — 


The alkaloidal granules, A. A. Co., are 
made very soluble and some of them at- 
tract moisture from such a damp, warm 
atmosphere as yours. If they bother you 
too much, possibly you had better try the 
alkaloidal tablets instead; they don’t at- 
tract moisture so readily. 

If you will put a pinch of boric acid 
or talcum powder or starch into each one 
of your bottles and shake the granules up 
occasionally, they will not stick even in 
Arkansas; and when you dispense them 
at the bedside, unless you use bottles, al- 
ways use a bowl or a cup large enough 
to cover up the little dish in which you 
put them so as to keep air away from 
them. A favorite method of mine is to 
dispense them in individual butter 
“chips,” set the dish on a folded towel or 
napkin and then cover with a coffee-cup 
ora bowl. Various little expedients will 
suggest themselvesto one who is thought- 
ful and tactful—Eb. 
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SUMMER COMPLAINT. 


I feel it just and right to report one 
more case, child, twenty months old, 
with a very grave attack of cholera in- 
fantum following entero-colitis. There 
was much tympanites, green feces con- 
taining pus, tormina, vomiting, high tem- 
perature, urine suppressed but dribbling 
during sleep. The child was going into 
collapse. 

I had just lost two similar cases under 
the old method—chalk-mixture, bismuth, 
camphor-mixture and calomel—-in fact I 
had exhausted my resources in each, but 
in vain, death ending the scene. I was 
quite despondent. Thanks be to the al- 
kaloidal medication, however, which 
came just in time to save this patient. 

I gave aconitine amorphous three gran- 
ules, strychnine arsenate gr. 1-134 one 
granule, copper arsenite gr. I-250 one 
granule, in four ounces of water. Di- 
rect: Teaspoonful every fifteen minutes 
until the temperature fell. I washed out 
the lower bowel with tepid water contain- 
ing one W-A Intestinal Antiseptic tab- 
let, then gave the child 1-2 tablet every 
four hours until the feces changed color, 
with Saline Laxative enough to clear the 
bowels; also Nuclein (Aulde), 1-2 tab- 
let every four hours, and iron arsenate gr. 
1-67, three times a day after meals. 
Liquid diet. 

She is now convalescing very nicely. I 
paid but two visits. On the old treat- 
ment she would certainly have died, as 
nine-tenths of them do, so now I feel 
hopeful when I have to meet this most 
dreaded foe. I shall use alkaloidal medi- 
cation as long as I am able to procure the 
granules. 

I expect to order Waugh’s and Shal- 
ler’s books as soon as the cotton-crop 
comes in. 


J. T. Exxis, M. D. 
Eagle Cove, Texas. 








The Popular Science Monthly,. estab- 
lished in 1872 by the Appletons and 
which has at present the largest circula- 
tion of any scientific journal in the 
world, is now being edited by Professor 
James McKeen Cattell of Columbia Uni- 
versity, and published by McClure, Phil- 


lips & Co. Professor Cattell is well 
known as a psychologist and as the editor 
of “Science.” 

The July number contains a new paper 
by Haffkine on “Preventive Inocula- 
tion ;” “New Sources of Roentgen Rays,” 
“Malaria and the Malarial Parasite,” etc. 


The Pathology and Surgical Treat- 
ment of Tumors, by Nicholas Senn, 
M. D., Second edition, revised; pages 
718, illustrated by 478 engravings, and 
12 full-page plates in colors. W. B. 
Saunders, Publishers. Cloth, $5.00 net; 
I-2 morocco, $6.00. 

This volume is the work of the first 
surgeon in the world, Nicholas Senn. 
The first time your reviewer read a pa- 
per by Senn, he was struck by the vigor- 
ous originality, the broadness of view, 
based on comprehensive reading, rich 
experience, and above all else, profound 
thought. Some surgeons are well-read, 
others skillful, a few only are thinkers as 
well. And there was something about 
Senn’s first writing that suggested orig- 
inality, freedom from the trammels of 
tradition, a stiffness of the vertebral col- 
umn in the presence of the great moguls 
of the chirurgical pantheon, that was re- 
freshing. 

Many a painter has been ruined by 
slavish humbling before the genius of the 
old masters. Senn never felt himself in 
the presence of his master. And this 
conscious power pervades every book he 
has written. The reviewer read the first 





edition of this work with interest, and 
has compared the second closely, to note 
what has been the change in the author 
as well as in his book. There is evident 
a little smoothing of rough places, addi- 
tions here and there, as time and pro- 
gressing knowledge dictate; but there 
has been singularly little to add or sub- 
tract. The truth is, the world has been 
slowly moving up to Nicholas Senn for 
the last decade. 


The Surgical Diseases of the Genito- 
Urinary Tract, Venereal and Sexual 
Diseases. A text-book for students and 
practitioners, by G. Frank Ldyston, 
M. D., Chicago. Illustrated with 234 en- 
gravings. The F. A. Davis Company, 
Publishers, Philadelphia, New York and 
Chicago, 1899. 

It may be unhesitatingly stated that 
the volume before us sets forth accu- 
rately and attractively all that is useful of 
the accumulated knowledge of Genito- 
Urinary and Venereal Diseases. 

The work presents an admirable illus- 
tration of the changes and advances 
wrought by the workers in this depart- 
ment during the past few years. 

Lydston is before all original. It may 
be said with truth that this volume has 
not been constructed as are too many by 
making from ten books an eleventh. 

It will be observed that Lydston’s 
dominant tendency to forge out on orig- 
inal lines has led him in one or two in- 
stances into error. We cannot, however, 
withhold admiration for a man who has 
the courage and the warm blood in his 
veins to work and think independently, 
even if now and then he makes a mis- 
take. It is the drone only who makes no 
mistakes. 

The author’s views concerning the 
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specificity of the gonococcus are if not 
fatuous certainly unique. His is dis- 
tinctly the strongest exposition of the 
evolutionary theory which it has been 
our pleasure to read. Lydston’s opinion 
as to the origin of the so-called specific 
microbe is briefly, that the same is a de- 
rivative of some _ primarily-innocuous 
germ and a purely-evolutionary product 
and further he is of the opinion that the 
battle between clinic and laboratory is 
by no means finished nor the views sug- 
gested by each reconciled. 

Without commenting concerning the 
safety of the ground which Professor 
Lydston takes, we must concede that he 
reaches it through the use of splendidly- 
marshaled logic and in what seems to 
be an honest attempt to find the truth. 

_ Lydston has much to say of the treat- 

ment of stricture of the urethra by cut- 
ting; and from the somewhat step- 
motherly way in which he treats of the 
method of gradual dilatation we are led 
to assume that he is not ready to endorse 
all that is being said of the general ap- 
plicability of the method of slow dilata- 
tion. 

The chapters on syphilis are modern 
to the day and hour. No better presen- 
tation of this matter is accessible any- 
where. 

From so much that is good it is very 
difficult to select that which is best, but 
we venture to predict that the chapters 
on Genito-Urinary and Sexual Hygiene, 
and Diseases of the Sexual Function and 
Instinct, and those dealing with Diseases 
of the Bladder, will be singled out gen- 
erally as among the most attractive in 
the volume. 

The work of Lydston will be received 
as our best text-book in the branch with 
which it deals, but it is more than that. 
Its richness of reasoning and explana- 
tion and of reference will mark it as a 
most useful treatise for special workers 
and investigators in Professor Lydston’s 
field. The illustrations are throughout 
excellent. Padding is conspicuously ab- 
sent. 

Lydston is a master of pure English 
and his volume from cover to cover bears 
evidence of conscientious preparation. 
For years practitioners and students have 
sought and hoped for a complete, thor- 
oughly scientific, all-around text-book on 
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“Venereal Diseases.””’ We have it at last 
in the masterly work of the brilliant and 
versatile Professor Lydston. 

J. Rilus Eastman, M. D., Indianapolis. 


A Manual of Operative Surgery, by 
Lewis A. Stimson. New (4th) and thor- 
oughly revised edition. In one royal 
I2mo. volume of 581 pages with 293 il- 
lustrations. Cloth $3.00 net. Lea Broth- 
ers & Co., Philadelphia and New York. 

This work has long enough been 
known for its handiness in active prac- 
tice. This fourth edition ought to se- 
cure for the book the favor of the profes- 
sion, having incorporated in its pages the 
latest advances made in this wonderfully 
progressive branch of the healing art. 
It is scarcely necessary to allude to the 
faultless get-up of the book, after naming 
the publishers. 


The Care of the Child in Health, by 
Nathan Oppenheim, A. B., M.D. The 
Macmillan Co. 

This is a book of 300 small pages, 
printed from sight-pleasing types, and on 
a paper that does not blind you with its 
glazy glitter. 

We thought ourselves radical many 
years ago when we said that education 
begins at the cradle. But the cradle is 
gone and the -perambulator takes its 
place. And Dr. Oppenheim begins the 
care of the child in health with “The 
Pregnant Woman.” And he is right, for 
the womanly woman’s chapter first is not 
merely for the girl, the problematic one of 
the period, but the soundly thinking girl. 

The Baby chapters are good, timely 
reading, for both parts of humanity. 


Obstetrical Technique: A manual of, 
as applied to private practice, with a 
chapter on Abortion, Premature Labor, 
and Curettage. By Joseph Brown Cooke, 
M. D. J. B. Lippincott Company, Phila. 

A small book—so much the better for 
that—of only 109 pages, printed from 
large type on unglazed paper, profusely 
and excellently illustrated. It contains a 
notable amount of valuable information, 
and practical directions in the scrupulous 
but imperative minutiz of modern asep- 
tic midwifery. It is up-to-date yet not 
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pedantic, and leaves out nothing that is 
needful for patient, nurse, and obstetri- 
cian to know, and have; and what the 
newborn babe demands at their hands. 
The price is not given, but it cannot be 
dear at any price. 


A Manual of Obstetrics. By A. F. A. 
King, M.D. 12mo., 612 pages, 264 illus- 
trations. Cloth $2.50 net. Lea Brothers 
& Co., publishers, Philadelphia and New 
York. 

A most useful, compact, and handy 
manual, good for even the oldest practi- 
tioner to revise, refresh, and replenish 
his knowledge of this introductory to 
human life. Engravings and printed 
pages excellent. 


Normal Histology. By Edward K. 
Dunham, M.D. New (2nd) edition, oc- 
tavo, 319 pages, 244 illustrations. Cloth, 
$2.50, net. Lea Brothers & Co., pub- 
lishers, Philadelphia and New York. 

This is a book well adapted for both 
teacher and student to teach and to learn 
from. With beginners in the ever-grow- 
ing studies which are comprised in the 
encyclopedic word “Medicine,” it be- 
comes as much the task of the practical 
teacher to withhold some facts of his sub- 
ject as to impart others. More and more 
we feel the truthfulness of: “Art is long 
and time is fleeting.” The author has 
succeeded in giving a textbook of only 
a few hundred pages, which contains a 
vast amount of indispensable knowledge. 


Diseases of the Eye, by Edward Net- 
tleship, F. R. C. S. New (6th) Ameri- 
can from the sixth English edition, thor- 
oughly revised by William Campbell 
Posey, M.D. With a supplement on 
the detection of color-blindness, by Wil- 
liam Thomson, M. D. t2mo., 562 pages, 
192 illustrations, selections from Snel- 
len’s test-types and formule, and five 
colored plates. Cloth, $2.25, net. Lea 
Brothers & Co., Philadelphia and New 
York. 

The idea of having a standard work 
like the present one revised and edited 
by another practising physician, special- 
ist, or general practitioner, and not by 
the author himself, is a happy one, for it 
does “frae monie a blunder free” it, if any 
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there be. Size, paper, type, and illustra- 
tions combine to make it a very vade 
mecum. 


Fractures, the treatment of, by C. L. 
Scudder, M.D. With 585 illustrations, 
published by W. B. Saunders, Philadel- 
phia. Price $4.50 net. 

A magnificently gotten-up book, and in 
every respect up-to-date in diagnosis and 
treatment, and not less so in technical 
detail. 

And still another equally as magnifi- 
cently gotten up, and by the same excel- 
lent publisher is the work on Fractures 
by Carl Beck, price $3.50; more espe- 
cially devoted to diagnosis with, and the 
technic of, the Roentgen Rays, for which 
the author most aptly takes the motto: 

“Quid latet adparebit, 
Nil occultum remanebit.” 


Progressive Medicine, Vol. II., 1900. 
A Quarterly Digest of Advances, Discov- 
eries and Improvements in the Medical 
and Surgical Sciences. Edited by Ho- 
bart Amory Hare, M.D. Octavo, hand- 
somely bound in cloth, 401 pages, with 
81 engravings. Lea Brothers & Co., 
Philadelphia and New York. Price 
$10.00 per year. 

“Progressive Medicine” is a fine vol- 
ume for the progressing medical man, 
be he of general or of special practice, 
affording him the profit and satisfaction 
of knowing how far the healing profes- 
sion had progressed up to but a few 
months past. 


Essentials of Diagnosis. By S. Solis- 
Cohen and Augustus A. Eshner; 2nd 
edition, revised and enlarged. An illus- 
trated book of 417 small pages, being 
No. 17 of Saunders’ Question Compends. 
Price $1.00. 

Very recommendable to students of 
medicine who cannot give their time to 
larger and more detailed treatises of this 
important part of medicine, as, if they 
are faithful physicians, they will do a few 
years hence. 


Handbook for Nurses. By Dr. Wat- 
son. American edition by Dr. A. A. 
Stevens. W. B. Saunders publisher. 
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Price $1.50, net; 409 pages, closely but 
clearly printed, on a subduedly white 
paper. 

No book will make a good nurse for 
the sick if the talent is not native, a God- 
given gift. But when it is there, a book 
like this is food for growth, progress, 
usefulness and profit. 


Hypnotism, by De Lawrence. Mesmer- 
ism, Suggestive Therapeutics and Mag- 
netic Healing. How to Hypnotize. Pub- 
lishers, Alhambra Book Company, Chi- 


cago. 

This title fully describes this book of 
188 pages. The claims of the author 
are very high, and the reader will have 
to judge for himself whether or not he 
can allow all, or only part of these 
claims. 


Twenty-Fifth Annual Report, Board 
of Health of Michigan, year ending June 
30, 1897. Unfortunately by the time 
such a work reaches us it is a back-num- 
ber, but useful for the historian and sta- 
tistician. 


Proceedings and Addresses at a Sani- 
tary Convention, held at Traverse City, 
Mich., Aug. 22, 23, 1899, are quite inter- 
esting. 


The Banning O. & M. S. Co., of Fort 
Wayne, Ind., has issued a little pamphlet 
entitled “How to See Paris, all points of 
interest and the Exposition, for 30 days 
for only $260.” This includes fare over 
and back, every cent of expense from 
the time you step on the steamer at 
New York until you step off onto the 
wharf on return, and all first-class. 
Write for it anyhow and see how it can 
be done. May be the uncle will die yet in 
time for you to take in the show. 


Sexual Disorders of the Male and 
Female. New (2d) edition. By Robert 
W. Taylor, M. D. Octavo, 435 pages, 
gi illustrations and 13 plates in colors 
and monochrome; cloth, $3.00 net. Lea 
Brothers & Co., Philadelphia and New 
York. 

The book is a type of the text-book 
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as understood in the East—a well-di- 
gested, well-balanced, thoroughly well- 
prepared epitome of the subject as ap- 
proved by full experience. New ideas 
are treated cavalierly if at all. Witness 
the brief note on the treatment of im- 
potence by ligation of the lateral penile 
veins. The rationale of this operation 
has been fully stated, the causes of the 
lesion and its anatomy, and the reasons 
for the proposed operation, with state- 
ments of the results. In spite of the ur- 
gent objections made against ligating the 
dorsal vein, Dr. Taylor repeatedly speaks 
of the operation being on that vein, 
though the report he quotes distinctly 
states that it was the lateral veins that 
were ligated. Dr. Taylor ignores or is 
ignorant of the subject. But do not con- 
demn his book for that. It is simply ad- 
mirable, with the limitations mentioned. 


Thirteenth Annual Report of the State 
Board of Health of Ohio, year ending 
Oct. 31, 1898. 

I wish I knew how to make my readers 
as interested in such books as I am my- 
self. I could read for hours the reports 
of endeavors to improve the health of 
towns, give better drainage, water-supply, 
etc. Were I now beginning my medical 
career I would launch out as a specialist 
in hygiene. Were I endowed with the 
gifts of a Perkins, an Eddy or a Dowie, 
I would inaugurate a craze for cleanli- 
ness, purity and religion in matters hy- 
giene, the cult of domestic perfection as 
attained by Soap, Water, the Broom, and 
revive the worship of Fire, as a destroyer 
of Sin, otherwise termed Disease. Pity 
these God-sent messengers who periodic- 
ally arouse the world to the need of soul- 
purifying do not follow Mahomet’s ex- 
ample and combine body-purifying as 
well. But unfortunately in the early 
centuries of our era there arose an im- 
pression that neglect of personal cleanli- 
ness was somehow connected with the su- 
perior possession of the Christian graces, 
and no reformer has as yet had the hardi- 
hood to take the contrary view. 

Schweinfurth, why not take up the cry 
that a pure soul requires for its habitation 
a pure body, clean without and within, 
eating clean food, drinking clean drinks, 
breathing clean air? s 








PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can fnrnish further or better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 


REPORTS AND SUGGESTIONS. 


Report. I again make a short report 
on the case of leg-ulcer (chronic) of 
which I wrote you. 

I have been using Bovinine about 
twelve weeks. I disinfect the ulcers with 
fresh Thiersch’s solution and apply the 
Bovinine on saturated gauze. The ul- 
cers have decreased at least half in size 
and are much less painful. I think the 
prospect for cure is good. 

T. D., Del. 


In reply to query No. 999: Four years 
ago while I was coroner of this county I 
was called to Lifeville to hold an inquest 
on the body of a negro found dead on 
the “blind baggage’’ of a Rock Island 
train. As there were no marks on the 
body I decided on a post mortem exam- 
ination which was made by the Drs. 
Glendenning, and it was a thorough one 
too, but failed to show any cause of 
death. Every vital organ was carefully 
examined, but failed to show any dis- 
ease whatever, and Dr. Glendenning 
made the remark that if all the beef 
showed as good condition we would have 
good meat! The man was 28 years old. 
What killed him? 

H. H. Gantz, M. D. 

Humeston, Ia. 


Reply to Query 1380: Puerperal fever, 
treatment of. If the doctor will try the 
Dosimetric trinity or Defervescent com- 
pound for the fever, with calomel enough 
to move bowels each day, and saturate 





the patient with calcium sulphide, he will 
be agreeably surprised at the result. 
However, he must not omit disinfecting 
the birth-canal. For this purpose I use 
1-5000 bichloride solution. But the sul- 
phide of calcium will do for this just 
what it does for gonorrhea if properly 
used. 
M. G. Sturdevant, M. D. 
Chestnut Hill, Ind. 


Answer to Query 1380: Dr. Byron 
Robinson says that the streptococcus is a 
vaginal resident, rendered inert by the 
normal acid secretion, again recovering 
its native virulence in the altered condi- 
tion incident to pregnancy and the puer- 
perium. The cause is present and acts, 
without other explanation, in those cases 
where the bowels’ contents are retained 
for four or five days after confinement, 
the lochia being lessened in amount or 
checked, clots and secretions retained in 
utero, and a perfect medium offered for 
rapid growth of the strepto-germ. The 
preventive treatment is the early care 
of the bowels, having them emptied on 
the second day; this will tend to remove 
the danger of autoinfection. 

When called to a case of puerperal 
fever, make a thorough examination, and 
make it systematically. The tempera- 
ture and pulse being taken, abdomen ex- 
amined for tympany and tenderness, di- 
rect the nurse to prepare the patient and 
bed by removing all soiled linen, moving 
bowels by enema, bladder by catheter, 
while preparing yourself and solution for 
the uterine examination. The solutions 
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to be used may vary according to the ex- 
perience of the operator, but the follow- 
ing will give uniformly good results: 
Hydrogen peroxide full strength, eight 
ounces; corrosive sublimate 1-2000; lac- 
tic acid full strength, and in addition 
plenty of hot sterile water. 

All being in readiness, proceed to ex- 
amine the vulva and vagina for lacera- 
tion, the cervix also, to eliminate these 
sources of infection. The os will be 
patulous, uterine walls flabby, the os filled 
with dirty foul-smelling secretion, with 
particles of membranes or placenta pro- 
truding. Examine for swelling in cul- 
de-sac of Douglas or laterally, for ten- 
derness and fluctuation, and then care- 
fully go over the inner walls of the 
uterus, removing all clots, pieces of pla- 
centa, adherent or detached, doing all 
gently, and expeditiously. If impossible 
to do thoroughly, use speculum and dull 
curette, and scrape the walls with the 
least possible force, preferably under irri- 
gation from fountain syringe, till water 
retuns clear. Then use peroxide in foun- 


tain syringe, letting it flow slowly to get 
full effect; following with solution cor- 
rosive sublimate and finally with plain 


hot sterile water. Finish local treatment 
by cleansing externals, and applying pad. 
If diphtheritic membrane is present, first 
apply lactic acid thoroughly, to destroy. 
Repeat local treatment every four to six 
hours, and direct nurse to cleanse parts 
after urination and defecation with 1-5000 
corrosive sublimate solution. Do not 
pack uterus! 

Calcium sulphide, 1-2 grain every 1-2 
to one hour, and keep saturated ; give Nu- 
clein (Aulde) 10 m. hypodermically ev- 
ery eight hours; strychnine to effect ; W- 
A. Intestinal Antiseptics and Saline Lax- 
ative to render alimentary canal as asep- 
tic as possible; nourishing diet, liquid, 
every three hours; with plenty of pure 
water to flush system. 

Anti-streptococcic serum may be used 
in very severe cases, repeated hypoderm- 
ically, 1000 to 1500 units, when required 
by high temperature. 

See to the sewerage of the premises, 
have good ventilation, good nursing and 


quiet. 
R. 5. S. Ind. 


Note on Query 1394: The laboratory 
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has utterly failed in this instance, to in 
any way help the doctor cure his case. 

He says in the case-history :—“I made 
an examination of her urine and found 
pus.” Apropos: “The laboratory finds 
a good deal of pus in the urine, but does 
not indicate the cause.” 

It is evident that the doctor and labora- 
tory have an even start; but how about 
the patient? It is no reflection upon the 
editors to say that their treatment is too 
brief. 

The result of a laboratory examination 
should unhesitatingly show the location 
of the pus found in the urine. Until 
known our treatment is largely empirical. 
Analysis from urine collected by cathe- 
terizing both ureters simultaneously 
should tell the precise nature of the le- 
sion; and, if one kidney, which one? If 
one, and the disease has rendered its 
function irreparably helpless, remove it; 
which destroys the pus-fountain and re- 
stores the patient to health. 

If both kidneys deliver to the blad- 
der, then more should be done than rec- 
ommend medication alone. Take her out 
of the schoolroom, surround her with 
the happiest possible environment, and 
confine her to a diet of all the food-stuffs 
which induce greatest rest to the diseased 
organs and supply the most nutrition to 
the individual. Add to the calcium rec- 
ommended Urotropin or strontium lac- 
tate. Combat symptoms of uremia with 
pilocarpine. Don’t forget the Betz bath- 
cabinet to aid elimination, while you are 
looking around for a remedy with which 
to rest the kidneys. 

If the laboratory finds the pus only 
in the bladder, then proceed to eure her 
by proper irrigation, combined with a 
few weeks’ rest to which may be added 
Urotropin and calcium sulphide. 

J. D. Justice. 

Quincy, TIL 


In regard to Query 1369: The writer’s 
diagnosis would be Psoriasis with Rheu- 
matism, or vice versa. 

This month’s Crinrc—June, 1900 — 
has a big ad. [Campho-Phenique?]. The 
temedy locally applied pure—no fear 
need be had from camphor or phenol 
poisoning—it should be thoroughly ap- 
plied once daily. In addition internally a 
good tincture of rhus tox; it may have 
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to be pushed up to one dram per diem, 
or even a teaspoonful three times a day, 
which will early give results altogether 
satisfactory to all concerned. 

Cincinnati. 





Reply to Query 1361: We conclude 
that the patient is an adult and a physi- 
cian, hence give due credit to the symp- 
toms described. For the purpose of a 
correct diagnosis, however, we _ hardly 
deem the above facts sufficient. The in- 
terest in the case is increased by its 
anomalous character. Many cases are 
recorded of delayed or deficient dentition, 
which fact has played an important part 
as an etiological factor in many pathologic 
manifestations. We therefore acquiesce 
im part with your diagnosis and cause. 

There are, however, some points of 
importance that we believe have been 
omitted in the query. First, the age of 
the patient in such cases is an f{mportant 
factor; second, the habits of life; third, 
congenital disposition to the anomaly; 
fourth, which of the thirty-two teeth are 
present ; fifth, their apposition and articu- 
lation; sixth, at what age were the four 
teeth present erupted; seventh, what 
power of mastication does the patient 
possess ; and eighth, is there any cachexia 
present or known? 

Upon these questions we would ask 
for more light, because all of them would 
tend to bear upon the case. Pressure 
from non-eruption could certainly pro- 
duce the effect, undue pressure from mal- 
articulation, complete lack of articula- 
tion, exostosis from over-use, inflamma- 
tion of peridental membrane from either 
extreme in use, formation of or tendency 
to calcareous deposits in the body of the 
pulp, serumal or salivary deposits en- 
croaching upon the cementum, present 
or threatened uricacidemia, each and all 
of the above have been known to produce 
similar and very distressing results. We 
should rather place the affected nerve as 
the fifth than the third, though through 
the sympathetic ganglia both may be in- 
volved. 

As an assistance to correct diagnosis 
we would suggest the employment of the 
Roentgen ray, together with the illumina- 
tion of the entire oral cavity in a dark 
room with the incandescent mouth-lamp. 
Treatment can only be palliative until 
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the etiology is established, and that sug- 
gested in your June issue is sufficient. It 
is very probable that there will be periods 
of cessation and quietude followed by 
recurrence. 


E. L. Cuirrorp, D.D.S. 

34 Washington, St., Chicago. 

The suggestions of Professor Clifford 
are to the point; and confirm my view 
that the case was one for a skilled oral 
surgeon. The Roentgen-ray would be 
the best means of making the diagnosis, 
and in the ad. pages will be found the 
most reliable manufacturers of the appa- 
ratus.—Eb. 





Report on Query By your ad- 
vice I put my patient with paralysis on 
mercury biniodide. The paralysis and 
numbness of his leg have disappeared, 
leaving pain and soreness. He weighs 
240 pounds. 

J. C., Mo. 


I am pleased to hear the result. For 
the soreness I would advise you to rub 
the affected limb with slightly stimu- 
lating liniment, such as the U. S. P. soap 
liniment or volatile camphor liniment 
instead of the plain oil. After the rub- 
bing, which should be thoroughly, let the 
patient lie down with the limbs elevated 
one foot or more for at least an hour. 
This should be repeated every day.—Eb. 





QUERIES. 





Query 1471:—Rumination. A girl, 
aged 20, in perfect health for three years, 
has continuous laryngeal cough, with no 
cause to be found on examination except 
the laryngeal congestion caused by the 
cough. All I can find is a peculiar func- 
tional disorder of the stomach. For three 
years she has vomited part of nearly 
every meal. There is no nausea, fermen- 
tation, nor vomiting of blood. Diet does 
not affect it. The food is simply regurgi- 
tated from the stomach. 

J. F. A., Iowa. 


The affection is known as rumination, 
and has thus far defied treatment. It is 
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a neurosis, however, and perhaps we may 
reach it by treating the central nervous 
system. 

First act on the bowels, keeping them 
regular and aseptic, as experience has 
shown that toxins absorbed from the ali- 
mentary canal exert a highly deleterious 
effect on the central nervous system. 
Next endeavor to lessen the irritability of 
the pneumogastric nerve by giving cicu- 
tine and hyoscine hydrobromates, one 
granule each every two hours, increasing 
the cicutine to two, three or even seven 
granules at each dose if necessary. I 
would suggest also that you apply coun- 
ter-irritation over the pneumogastric 
nerve in the neck, best by using tincture 
of capsicum applied from just under the 
ear along the anterior border of the 
sterno-cleido-mastoid muscle to the clav- 
icle. If this is not strong enough to 
redden the skin add a few drops of essen- 
tial oil of mustard. Try this for two 


weeks, when if no improvement is mani- 
fested, add zinc phosphide, gr. 1-6, four 
times a day. Suppose you see if she will 
bring up Plasmon if you limit her diet to 
it exclusively for a week.—Eb. 


Query 1472:—Eczema. An otherwise 
healthy man, 55, with chronic congestion 
of the liver and constipation, has had for 
ten years eczema and pruritus of the scro- 
tum, comes to me as a last resort. Please 
help me. 

J. W., Mich. 


Suppose you try the Neutral Cordial 
tablets, just prepared by the A. A. Co., 
with arsenic sulphide in full doses inter- 
nally, and Resinol locally. Perhaps next 
month you may get something better 
from our readers. I have just looked 
over the ad pages and find recommended 
for eczema Chiolin, Dermapurin, Cam- 
pho-Phenique, Camphoral, Acneine, Ec- 
zemoline, Camphelyptus, and Dolomol- 
resorcin. Send for all of them, and try 
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each till you find one that suits your 
case.—Ep. 


Query 1473:—Epicersy. A maiden, 
15, faints, limbs rigid, knows what goes 
on around her. The fit lasts ten minutes. 
She emerges well worn out, the arms 
partly paralyzed. She has taken much po- 
tassium bromide to no avail. She looks 
anemic, thin. I believe she has tapeworm. 
I gave her cathartics and the result was 
wonderful to behold. Please suggest. 

Another case; man, 74, bladder very 
sensitive, urinates twenty times daily and 
as often by night, with great difficulty, 
urine contains pus and blood. I put him 
on asparagin and acid benzoic, cleared 
out his bowels with Waugh’s Anticon- 
stipation granules. Can I use europhen- 
aristol with petrolatum on him? The 
prostate is not much enlarged. 

~ W. S., Pa. 


This patient may or may not have a 
tapeworm. The only real guide you have 
to go by in suspected cases is the presence 
or absence of sections of tapeworms in 
the stool. These nerve-storms from which 
this poor girl has suffered and which have 
been called epileptic seizures, were un- 
questionable reflex from the alimentary 
canal, and I am of the opinion that your 
free purgation will be a great relief and 
that if you will keep the alimentary canal 
in a normal condition, she will gradually 
recover all right. Your treatment, as 
outlined, was excellent, and all you need 
to do is to continue it as needed to meet 
indications and keep the alimentary canal 
in a normal condition. 

The old gentleman (case No. 2) thas 
cystitis. Your prescription is all right. 
See that he drinks half a gallon of pure 
water every twenty-four hours and twice 
a week, after having washed the bladder 
through a catheter with hamamelis distil- 
late in boiled water, inject a dram or two 
of europhen-aristol and petrolatum and 
let it stay in the bladder to mix and be 
passed out with the urine. Keep this up 
with decreasing frequency until every- 
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thing comes out all right. The adoption 
of a vegetable diet or at least the limita- 
tion of meat, will be of benefit. I wish 
you would try Aminaform and let us 
know the results—Eb. 





Query 1474 :—BLADDER-AFFECTION. A 
maiden, 22, had scarlet fever at 9, irrita- 
ble bladder ever since, emptying it twelve 
times a day, but not rising during the 
night, she is otherwise in good health, is 
regular, drinks neither tea nor coffee. 
Analysis of the urine shows sp. gr. I010, 
it is otherwise normal. 

J. M., Mass. 


The condition is purely muscular atony 
at the neck of the bladder. Give strych- 
nine sulphate gr. 1-134, beginning with 
three granules at meals and increase one 
granule per day until the trouble is over- 
come or until tetanic symptoms of strych- 
nine poisoning occur. At the same time 
give faradic electricity, inserting a very 
small electrode into the urethra. It 
should be insulated all excepting about an 
inch at the tip which should just protrude 
through the sphincters into the bladder. 
Five minutes of faradism should be given 
every other day. It matters little which 
pole is used at the urethra. Probably the 
positive, however, should be selected. 
That depends on circumstances. The 
negative may be placed at any indifferent 
point not too far away. 

The ordinary faradic battery gives 
from 5,000 to 6,000 alternations per min- 
ute. This is too much for work of this 
character. You should have a slow vi- 
bration, not to exceed 500 per minute, and 
you can produce this with the galvanic 
current, making and breaking the circuit 
in some way by hand or with a slow vi- 
brator which the  instrument-houses 
supply. 

Write to the Electro-Medical Mfg. Co., 
Chicago, for information as to apparatus 
and prices. 

T believe this treatment will help your 
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patient to makecomplete recovery in from 
one to three months, and it certainly is 
worth the effort.—Eb. 





Query 1475:—Loss or Naits. Young 
lady, 19, always in excellent health, 
every organ carrying on its function in a 
normal manner, skin smooth and soft 
without blotches, parents living in good 
health, mother subject to lumbago, no 
constitutional disease, complexion fair, 
pink cheeks, hands well-formed. Eight 
months ago the finger-nails on left fore- 
finger began to separate from the bed 
at the outer end. This deepened until 
almost detached when she removed the 
nail. The same process is going on. The 
new nail and others are rough, and have 
a dead appearance at and above the line 
of separation. The growth of the nails 
in length remains normal. She com- 
plains of the fold of skin overlapping the 
nail at the matrix adhering to nails, and 
of there being more tenderness at that 
point. There is no sign of inflammation. 
What can I advise? 


J. R. S., Kans. 


Were the patient a returned soldier 
from the Philippines or Hawaii, we would 
at once conclude he had become leprous, 
or if the patient were a Norwegian this 
possibility would demand first attention. 
This not being the case I would infer 
that loss of the nails is a manifestation 
of uricemia and would suggest the fol- 
lowing treatment : 

The vegetarian regime; three or four 
granules of colchicine daily; have her 
rub the nails every day with oleate of tin, 
which Shoemaker has recommended as 
an excellent application, the oil probably 
acting as a nutrient. As such an affection 
occasionally results from a vegetable par- 
asite, the finger-tips may be dipped every 
night in some antiseptic solution, which 
would act on the parasites and not injure 
the vitality of the tissues. Perhaps Lis- 
terine, or a solution of menthol, thymol, 
eucalyptol and camphor, fifteen grains 
each, in an ounce of alcohol, might an- 
swer. Let the lady have this mixture in 
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a wide-mouthed bottle, a dram morphine- 
vial, for instance, and every night before 
going to bed dip each finger-tip into the 
liquid, let it remain a few moments, then 
wash with pure water and rub in a little 
tin oleate, sixty grains to the ounce of 
oleic acid or of cod-liver oil. I prefer 
the latter as a nutrient, but must say that 
I have never tried it, so am uncertain if 
oleate of tin will mix with it. If not, an 
ointment with lard might answer. 

This is a very unusual case and I trust, 
Doctor, you wil not fail to let us know 
something of the results.—Eb. 





Query 1476:—AstHMA. Mother, 32, 
weight 110, 5% feet high, flows seven 
days each month, has had asthma five 
years, pulse 90 to 140, never more than 
one degree of fever, sleeps well except 
for cough which is almost uncontrolla- 
ble. Have tried almost everything in- 
cluding gr. 1-8 to 1-4 of morphine, which 
she could not take because of nausea. 
Then I prescribed epsom salts in heaping 
teaspoonful doses, which has done well 
for two weeks, but cough is returning 
again. She has aching in hands and 
feet, with dull heavy pain behind ster- 
num and between shoulder-blades. I 
can detect nothing in lungs or bronchi, 
but the asthma does not trouble her since 
taking salts. Sleeps on left side with a 
small pillow held tightly against her 
chest, coughs up considerable frothy mu- 


cus. 
J.E.G., Ohio. 


The fever in this case is ominous. 
Fever never comes without a justifying 
cause. You had better have the sputa 
examined and let us know with what we 
are dealing. Keep her bowels regular 
as you are doing with Saline Laxative. 
Let her clear out the pulmonary tract by 
ten minutes’ inhaling the fumes of boil- 
ing vinegar; then spray the pulmonary 
tract thoroughly with europhen-aristol 
with petrolatum, or if you haven’t this at 
hand use pure fluid petrolatum until you 
can get it. Apply tincture of iodine also 
over the course of the pneumogastric 
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nerve in the neck. I would not be sur- 
prised if that woman had tuberculosis of 
the bronchial glands. This is not true 
asthma but symptomatic of pressure by 
something in the thorax; what that 
something is I cannot make out from the 
history.—Eb. 





Query 1477 :—Lrc-Tumor. A woman, 
left leg swells, started with a cramp, mus- 
cle in the calf never relaxed and left a 
flat lump as large as an egg, hard as a 
rubber ball. The whole limb swells 
when she is on her feet working hard. 
She has since hurt her leg in getting into 
a buggy, and the crease remained a long 
time. She has varicose veins at the in- 
step. How can I get the lump off? 

G. L., Nebr. 


I do not understand the nature of this 
tumor. Is it an aneurism, fatty tumor, 
enlarged gland, or what? If sore to the 
touch, apply fluid extract of phytolacca 
and give phytolaccin internally, one gran- 
ule every hour while awake. If an aneu- 
rism, give sixty grains of potassium 
iodide daily, with veratrine enough to 
keep pulse at 60, with rest in bed with 
compresses over the mass. The swelling 
of the leg looks as if the circulation were 
interfered with. This can only be re- 
lieved by the subsidence of the tumor. 
Give us more light and we should be glad 
to advise you further.—Ep. 





Query 1478:—Brow-Acue. A boy, 
15, has had “‘sun-pain” every three to ten 
weeks, usually over the right eye. The 
pain begins at sunrise, stops at noon, re- 
turning next morning. He is pale, thin 
and weak after an attack. The attacks 
recur about once a month. He has had 
it for many years. Twenty-four grains 
of quinine stops it within twenty-four 
hours. What is it? 

Have you used europhen-aristol with 
petrolatum in chronic conjunctivitis? If 
it is so efficient in other mucous diseases 
why not in the eye? 

R. E., Ind. 


The “sun-pain” you describe was for- 
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merly known as brow-ague. It is a neu- 
ralgia of malarial origin. Try this for 
the next case: When the pain attacks 
the boy give thirty drops of chloroform 
and the same of tincture of camphor with 
a teaspoonful of tincture of capsicum, in- 
ternally, repeated in two hours if neces- 
sary to break up the attack. Follow 
this with twenty grains of blue pill and 
in two hours after this a tablespoonful of 
Saline Laxative in a glass of cold water. 
Then begin with the three tonic arse- 
nates in the full dosage with nuclein and 
berberine; that is, berberine, quinine ar- 
senate and iron arsenate, of each gr. 1-6, 
strychnine arsenate gr. I-30, nuclein 
two minims, given every three hours. 
Keep the bowels clear, disinfecting them 
if necessary with W-A Intestinal An- 
tiseptics and see that the boy drinks no 
water except what has been boiled. 

I have never used europhen-aristol with 
petrolatum in chronic conjunctivitis. I 
do not see why it could do any harm, nor 
that it would prove an irritant. Try it 
and let us know the result.—Eb. 





Query 1479:—Ercortote. In reading 
the June Ciinic I find Ergotole recom- 
mended in uterine hemorrhage. I wish 
to know more about this preparation, as 
I wish to order it. I do not find it in 
the Abbott Alkaloidal Company’s list. 

J. 1., Kans. 


Ergotole is prepared by Sharp & 
Dohme, Baltimore, Md. The Abbott 
Alkaloidal Co. has no interest in it and 
does not deal in it, but the editor con- 
siders it the best liquid preparation of 
ergot extant—active, uniform, always re- 
liable and non-irritant when used hypo- 
dermically, and that is why we recom- 
mend it.—Eb. 





Query 1480:—Fever. Boy, 13, had 
slight rigors and fever reaching 106.5 
the third evening, falling to ror in the 
morning, pulse 101 morning full and 
strong, in the evening 140, weak and 
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thready, tongue covered with white fur, 
teeth and lips with sordes in three days, 
skin dry and hot in the evening, profuse 
sweat in the morning, patient very 
thirsty, bowels moved once a day, stools 
healthy, kidneys normal, slept most of 
the time, some delirium every evening 
for six days. After one week the fever 
fell gradually, in eighteen days it was Io1 
in the evening, next day 105, where it 
stayed for two days, when the patient 
broke out with measles and the fever 
again fell. The patient did not complain 
and I found no cause for the fever. 

A girl, 4, has a red nose every spring, 
with a few papules; this disappears with 
cold weather, she seeems healthy other- 
wise. 


A FB HG 


The symptoms do not indicate typhoid 
fever; first, from the very quick rise of 
temperature; second, the absence of ab- 
dominal symptoms; otherwise, I should 
say it was a case of typhoid. It might 
possibly be a filth fever, from filth in the 
man’s body or around his premises or 
there may have been a case of constitu- 
tional typhoid without bowel symptoms, 
which rarely occurs. You should have 
had the blood examined early in the at- 
tack. Without this we can only surmise 
as to what was the case. 

I once delayed an attack of measles by 
giving phenacetin, and if you treated this 
case by full doses of phenacetin this 
would be a curious confirmation of my 
observation. 

The girl’s case would be attributed to 
autotoxemia. Would at any rate try the 
effect of keeping her bowels clear and 
clean with Anticonstipation granules and 
W-A Intestinal Antiseptics, in sufficient 
doses —Ep. 





Query 1481:—Svuccestion. What 
is your opinion of the value of suggestive 
therapeutics ? 

W. A., Ark. 


Nobody so far as I know doubts the 
great value of suggestion in the treat- 
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ment of diseases, and its limitations 
simply depend on the skill of the physi- 
cian employing it. What we object to 
is the attempt to make it a cure-all, the 
claim that there is nothing else in medi- 
cine but hypnotism and the quackish 
methods of some of the people who are 
practising hypnotism. This latter remark 
does not apply to Dr. Parkyn, who is a 
personal friend, a gentleman and an 
honest man, in whom the editor has every 
confidence.—Eb. 


Query 1482:—CONTINUED Fever. My 
wife has been ailing some weeks, fever 
up to 105, bowels constipated, pulse slow, 
82 to 72, a neighbor doctor calls it ma- 
laria, but I think there is more auto- 
toxemia. I cannot write intelligently for 
you know how hard it is to doctor one’s 
own family. There are no enteric symp- 


toms. Tongue blue and flabby. 
1 Bes 


First look to the hygienic condition of 
your house and surroundings most care- 
fully. Next keep the bowels empty and 
thoroughly asepticized, giving seven In- 
testinal Antiseptic tablets a day. With 
this done the Triad or Defervescents 
should be sufficient to clear away the re- 
mains of the fever, keeping the bowels 
cleared with Saline Laxative at all times. 
When the fever is well down push strych- 
nine and berberine, giving I-30 gr. 
strychnine arsenate and 1-6 gr. of berber- 
ine every four, three or two hours to get 
full effect and restore tonicity to the sys- 
tem.—Eb. 


Query 1483:—CATHETERS. I notice 
a remark in the CLINniIc concerning the 
use of catheters. Bladder-troubles are 
common with old men and while I may 
never be cured I want the best and easiest 
way of obtaining relief. You recommend 
buying cheap catheters by the gross, us- 
ing one only a week. If boiling a cathe- 
ter after each using will render it asep- 
tic, why throw it away if unbroken? The 
only objection I find is that after half a 
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dozen boilings they become so soft that 
a wire is required to introduce them. 
Please have some of the cheap catheters 
forwarded to me. My experience is that 
the less the catheter is used, the better. 
Mann advises passing a full-sized sound 
once a day, but I find this irritates me 
and causes hemorrhage. I have written 
for sounds with a canal through the cen- 
ter with a long curve. I have never seen 
them, but believe they would suit my 
case. The canal should have a stylet for 
cleansing. I have found relief by in- 
jecting a solution of silver nitrate and 


cocaine B. 
R. A., IIl. 


I have asked the Abbott Alkaloidal Co. 
to send you a dozen of the cheap catheters 
as requested. Your letter, I think, fairly 
answers itself. There is no objection to 
the use of a soft catheter as long as it can 
be kept aseptic, but you yourself illustrate 
the impossibility of doing this, and my 
experience has been that people will hold 
onto an old catheter as long as its parts 
cling together, using it until the end is 
half worn off and ready to drop into the 
bladder and the whole affair reeks with 
germs. The consequence is bacterial in- 
vasion of the bladder with its conse- 
quences. 

‘If you know of any way by which a 
soft catheter can be kept aseptic for over 
a week without destroying its usefulness 
I wish you would write and tell our 
CLINIC readers what is the method. I 
think you are right about using the in- 
strument as little as possible. If you 
haven’t tried it I would suggest the use 
of silver lactate or citrate instead of the 
nitrate. You can obtain them from 
Schering & Glatz, N. Y. City. They do 
not irritate like the nitrate, but have 
equal curative properties.—Eb. 


A wife 


Query 1484:—GONORRHEA. 
contracted gonorrhea two years ago with 
a muco-purulent discharge from the ute- 
rus, severe cramps in the left groin. 
I find chronic metritis and salpingitis, the 
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left ovary enlarged and tender, menses 
regular, very proiuse and painful; some- 
times her face swells and turns pink as 
though an eruption were just under the 
skin, this subsides in a few days. My 
treatment has been douches twice a day 
with uterine injections of europhen-aris- 
tol with petrolatum, tampons saturated 
with Bovinine, seven grains calcium sul- 
phide daily, four B. U. T. tablets and 
three granules of berberine. The uterus 
is very tender and bleeds freely. Could 
she have contracted the disease in the 
uterus without affecting the vagina? 
Would you advise any special syringe? 
Should she lie down after injecting euro- 
phen? I gave atropine for the exces- 
sive flow and cicutine for the pain, which 


acted very nicely. 
J. M., Texas. 


I think in this case there was a uterine 
infection. Your treatment is excellent 
and you had better continue it. If you 
have either a static or galvanic battery 
I would advise intrauterine treatment 
as well. Some time ago Prof. Neiswan- 
ger described the treatment of endometri- 
tis in the Cirnic, and his method is a 
good one. 

We use a hard rubber uterine syringe 
for injecting europhen-aristol with petro- 
latum. It is best to have the patient lie 
down after the injection is made. I 
think hydrastinine would be a useful ad- 
dition to condense the uterine tissues 
somewhat. Give three to seven granules 
a day.—Eb. 





Query 1485:—MENINGITIS. Girl, 19, 
very ambitious, graduating with honors, 
working very hard before and after, 
studying late into the night, trying to 
outstrip a very bright competitor. While 
taking a teacher’s course she was seized 
with cerebro-spinal meningitis, recover- 
ing but not entirely. Last summer she 
had nervousness, headache, nausea and 
vomiting, indigestion and enormous ap- 
petite. A thunder-storm would cause 
pain in the back of the head and neck, 
the head retracted. Last fall she began 
teaching against the advice of her phy- 
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sician. In February she became so nerv- 
ous that she gave up school but continued 
hard work. March 16th she had a severe 
convulsion, treated with morphine and 
chloroform. Next day she had another, 
also treated with chloroform. A third 
convulsion occurred the following night 
with severe vomiting, back-muscles rig- 
idly contracted, throwing herself around 
the bed. Morphine and chloroform were 
used, then apomorphine I-10 gr., which 
produced relaxation and sleep. I then 
put her on hyoscyamine, cicutine, vera- 
trine and cannabin, one granule each 
every hour while awake, with potassium 
bromide, 10 grains every two hours, if 
nervous, Saline Laxative in the morn- 
ings and podophyllin when needed. 
Spasms recurred, however, whenever 
noise disturbed her, vomiting continued. 
Bromo-chloral had a quieting effect, but 
once or twice daily she had to be quieted 
by morphine and chloroform. Vomiting 
was severe, independent of food-taking. 
In the second week she vomited blood 
and had gastralgia, nothing giving re- 
lief. After three weeks almost constantly 
under narcotics with blisters over spine 
she began to improve. She gained under 
tonics, galvanism and bromide for two 
weeks without morphine when a very 
severe thunder-storm put her back again. 
She then improved for a week, when an- 
other storm undid the work. Each time 
it thundered the patient screamed and 
doubled back until the head and heels 
almost touched ; 2 1-2 grains of morphine 
hypo. in two and a half hours had no ef- 
fect, chloroform finally quieting her. 
Next day she was very sore but otherwise 
quite well, every noise, however, caus- 
ing the doubling backward. Chloretone 
gave her sleep for several hours but 
morphine was usually required also. 
I am now giving Bromidia and hyos- 
cine, relieving constipation by co- 
lonic flushings. The urine is thick, acid, 
whitish-red, contains no albumin or su- 
gar, sp. gr. 1030, from triple phosphates 
and ammonium urate, some oxalate crys- 
tals, not much uric acid. The ovaries 
are tender. She has had leucorrhea from 
childhood. Menses scanty and very 


dark. 
R. C., Nebr. 


I have read the acount of your case 
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with profound interest. It is evident 
that the attack of meningitis has left the 
parts of the nervous system affected in 
an irritable condition and embarrassed by 
some of the products of the inflammation. 

My advice is that you put her upon 
the use of mercury protiodide, pushing 
it up to the beginning of salivation and 
keeping it there for a long time so as to 
cause the absorption of the inflammatory 
exudates. 

Besides this I would revert to your 
original treatment by cicutine and either 
veratrine or gelsemin, gradually increas- 
ing the dose to much larger proportions 
than you reached. Cicutine sometimes 
requires several large doses to produce 
the effect. Of the agents used during 
the thunder-storm I believe the chloro- 
form is least injurious with possibly large 
doses of chloral hydrate by enema. 

When she has recovered you must ab- 
solutely forbid all mental work for at 
least one year. I would very much like 


to hear from you further in regard to this 
case. A girl with such ambition and ca- 
pacity ought not to be lost to the 
world.—Eb. 


Query 1486:—DySMENORRHEA. Girl, 
20, regular, has pain on the first day of 
menstruation, flow beginning suddenly, 
second day profuse, she is weak, pale, 
has poor appetite, is so weakened by the 
free discharge that she has not regained 
her strength by the time the next 
begins. I have her on iron, arsenic, 
quinine and strychnine, advising plenty 
of sunshine, moderate exercise, keeping 
her in bed during the flow with atropine, 
bromides, ergot and cinnamon. Between 
periods am giving tonics, hydrastinine. 
Would Buckley’s Uterine Tonic do her 
good or nuclein? 

J. E. B., Iowa. 


Iwould advise you not to give iron 
and arsenic, because these two remedies 
stimulate the menstrual flow. Instead of 
that give hydrastinine, from three to six 
granules a day during the intervals. The 
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B. U. T. will be beneficial in every way 
during the flow. Keep the bowels regu- 
lar with Saline Laxative. Keep her in 
bed during the menstrual week and mod- 
erate the flow by sodium bromide, five 
grains every two hours, with just enough 
atropine to keep the mouth slightly dry, 
and if the flow is still excessive teaspoon- 
ful doses of tincture of cinnamon every 
two to four hours. During the intervals 
I would also advise the use of calcium 
lactophosphate, from seven to ten gran- 
ules a day in divided doses, the object 
being to keep a constant flow into the 
blood of very small amounts of this agent. 
The best way would be to give her one 
granule every hour while awake, which 
will give strength to the cell-walls and 
in this way favor their nutrition and thus 
check the flow. Do not give her aloetic 
pills. 

Let her diet be quite nutritious with a 
good deal of albuminous food and of 
fresh fruit juices. Hot salt-baths would 
aid also in increasing her blood-supply. 
If this seems to be unusually difficult I 
would add nuclein, but probably this wilt 
do bettcr when the hemorrhagic tendency 
has subsided, when you will want to re- 
sume the iron and arsenic. At that time 
nuclein will materially aid in retaining 
the iron in the blood.—Ep. 


Query 1487:—DysentTery. A patient 
had typhoid fever twelve years ago and 
has since been troubled with attacks of 
dysentery, otherwise he seems well. The 
stools are clay-colored and are followed 
by burning. 

W. M., Ala. 


Your case is one of chronic disease of 
the bowel, probably ulcerative. The liver 
is not acting well and probably there is 
chronic catarrh of the duodenum extend- 
ing into the gall-ducts. I would first 
empty the bowels thoroughly by Saline 
Laxative and colonic flushing. Keep 
them empty by giving from half to one 
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dram of sodium phosphate or teaspoon- 
ful doses of Melachol, three times a day. 
Put the patient on the exclusive milk 
diet, giving absolutely nothing else, using 
a tablet of Caroid with each half-glass of 
milk every four hours, using the milk 
warm. Give also one granule of hydras- 
tine sulphate gr. 1-67, one of copper ar- 
senite gr. 1-1000, and one W-A Intestinal 
Antiseptic tablet every two hours while 
the patient is awake, calculating that he 
shall take seven doses of each during the 
twenty-four hours. If there is much flat- 
ulence give oil of cinnamon, five minims 
three or four times a day. I think you 
will find by keeping this treatment up 
about three months that the affection will 
heal, be it ulcer or catarrh. After that 
you may add pure fruit juices, toasted 
stale bread or plain crackers, baked 
flour, very rare lean meat, boiled fish and 
other food, as you find they agree, going 
cautiously and stopping anything which 
seems to bring back the trouble.—Eb. 





Query 1488 :—CystiTis. A man, 75, 
cystitis for three years, worse the last 
eight months, uses catheter, complains 
of burning just before urination begins, 
catheter used every two hours, otherwise 
seems quite healthy. I send sample of 
urine of which he passes twenty ounces 
in twenty-four hours. 

F. B., Wis. 


The examination shows the urine to be 
ammoniacal, well loaded with phosphates, 
and that the bladder is in a condition of 
catheter-cystitis. The treatment I would 
advise is that you give him Searle & 
Hereth’s Tritica, a full dose an hour 
before each meal and in water, with thirty 
grains of Urotropin between supper and 
bedtime; that you take the utmost care 
to see that he uses only sterile catheters. 
If in one week’s time he is not better and 
the urethra is still in its present condi- 
tion, add salol, five grains four times a 
day, to the above. But when the cys- 
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titis has subsided, if he is not then able 
to do without the catheter add strychnine 
arsenate, gr. I-30, three times a day, 
gradually increased to seven times a day 
if necessary. 1 think if you inserted the 
finger in the rectum you would be able 
to make a diagnosis between an enlarged 
prostate and stone without sounding his 
bladder. I do not wonder that he objects 
to the latter —Eb. 





Query 1489 :—CystiT1s. A farmer, 70, 
has gleet, hematuria and I suspect cys- 
titis with prostatic hypertrophy. Would 
irrigation with boric acid solution fol- 
lowed by europhen-aristol with petrola- 
tum be advisable? 

R. M., Ohio. 


I do not like to advise in that case be- 
cause I do not know what is the matter 
with your patient. I would suspect stone 
in the bladder, and until the question is 
cleared up by examination do not feel 
that I have a right to give you ad- 
vice.—Eb. 





Query 1490:—CaLciuM SULPHIDE. 
For two months I have given calcium sul- 
phide, gr. 1-2 every four hours, to two 
women for pyosalpinx and malaria with 
tuberculosis. What is the limit of dos- 
age? Both cases are doing beautifully. 

A. W., Ind. 


You are well within the limit of dos- 
age of calcium sulphide. I usually give 
an adult seven grains a day, but as long 
as you are getting good results from your 
dosage perhaps you had better stick to it. 
You can give it for months without harm 
in the dose you mention.—Eb . 





Query 1491:—Tumor. Girl, 26, has 
tumors under the left ear, quite hard, first 
beginning fifteen years ago and progres 
ing steadily. I have succeeded in treat- 
ing goiter by applying red precipitate 
ointment and giving internally mercury 
biniodide and Armour’s Thyroid Extract. 
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Would this treatment answer for the 
present case? 
W. D., Mich. 

Examine the lady’s tonsils and see if 
the primary trouble is located there. If 
so take it out. I judge the lady is not 
anxious to have the glandular enlarge- 
ment removed. If so apply fluid ex- 
tract of phytolacca to it externally and 
give phytolaccin internally, commencing 
with seven granules a day and pushing 
it up to the limit. It is possible that a 
solution of suprarenal extract applied 
locally would be of benefit. You will have 
to keep the treatment up for a long time 
before you decide it is of benefit, a month 
at the least.—Eb. 


Query 1492:—PotyuriaA. A man, 55, 
tender urethra, with swelling, itching and 
burning of the genitals, which appear 
raw. This improves on _ antiseptic 
washes. The case has been diagnosed as 
syphilis, but there are no constitutional 
symptoms. I send urine for analysis. He 
passes three quarts in twenty-four hours. 

J. B., Tenn. 


In the case you describe there are 


some peculiar features. The specific 
gravity of the urine is very low (1006), 
and this I believe to be due to the large 
bulk of the excretion as there are no indi- 
cations of kidney-disease. I believe the 
irritation is due to the disease about the 
mouth of the urethra in accordance with 
a general rule that irritation at the mouth 
of a duct stimulates the function of the 
viscus from which the duct leads. 

From your description I would pro- 
nounce the affection eczema and would 
advise the following treatment: Give the 
man internally arsenic sulphide, four 
granules a day. Let him wash the af- 
fected parts twice a day with dilute tar- 
water, then wash with pure water, and 
cover with subnitrate of bismuth mixed 
to a creamy consistency with water. 

This, I hope, will soon give him relief. 
If not send for Chiolin ointment and let 
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him use it instead of the bismuth. He 
must wash himself twice a day, however, 
after he is well, and for this I would ad- 
vise the use of equal parts of Listerine 
and hamamelis, a teaspoonful of the mix- 
ture in an ounce of cold water. As 
soon as he neglects himself this will re- 
turn.— Eb. 


Query 1493:—VaricosE Utcer. I 
wrote you about a varicose ulcer of the 
leg. I dressed it. with iodoform until 
there was no tenderness, then applied 
Bovinine, which caused great pain, so 
returned to the ointment. There is some 
healing. For a week there will be no 
pain in the leg but pain in head, chest 
and back, with heart-trouble. 

I vaccinated a patient with Alexander’s 
ivory point; when the scab came off an 
eruption appeared on the arm, breast, 
face, ears, now presenting pustules with 
smallpox odor. They are now drying up. 
Should the case be quarantined? I have 
seen similar eruptions lasting a few 
days, but this has lasted two weeks. The 
girl is feeling well; she is one of a large 
family, no others being affected. 

W. F., Nebr. 

In regard to the case of varicose ul- 
cer, I would advise you to turn your 
attention to the heart, toning it up with 
cactus or apocynin, meanwhile support- 
ing the leg with an elastic stocking. 
Keep the patient on the dry diet and reg- 
ulate the bowels, in fact, keep them a 
little loose, with Saline Laxative. 

The eruption was. probably due to 
transfer of the vaccine virus by 
scratching. Treat antiseptically, soaking 
off the scabs and dusting with Campho- 
Phenique powder. They are simply sec- 
ondary vaccinations, not contagious. I 
have sometimes seen a child pretty well 
covered with these sores wherever his 
finger-nails could reach. If they con- 
tinue to suppurate I would certainly sat- 
urate her with calcium sulphide.—Eb. 


Query 1494:—Mataria. A boy, 13, 
has chronic malaria, leukemia, the spleen 
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is slowly reducing under 1ron, quinine, 
arsenic, sanguinarine and iodine inter- 
nally, with mercurial inunctions. The 
spleen extends from the symphysis pubis 
over the stomach and God knows how far 
up towards the axilla. He is much ema- 
ciated, unable to walk, has been in this 
condition for a year. I am much inter- 
ested in alkaloids, but find it hard to get 
out of the ruts of thirty-two years. 


J. K,, Ala. 


I am pleased to welcome you as a mem- 
ber of our little family and trust you will 
avail yourself of its privileges to the full- 
est extent. It is not easy for men of our 
age to get out of ruts, but when one has 
slipped into the alkaloidal rut so many 
troublesome problems are solved that one 
cannot help congratulating himself on 
the change. 

In regard to the boy, there are several 
ideas on the treatment which I would ad- 
vise you to try. First, berberine, the hy- 
drochloride, which you should give in 
doses of 1-6 gr. three times a day, in- 
creasing it to double this dose if the boy 
bears it nicely. This drug has a power- 
ful effect in contracting the spleen, thus 
forcing out the parasites into the blood- 
current where they can be met and ju- 
gulated by the arsenates of iron and qui- 
nine gr. 1-67 each, and of strychnine gr. 
1-134, with Nuclein (Aulde) two 
minims each, given every two hours 
through the day in combination. 

Next put the boy in a hot bath, as hot 
as he can bear, and direct a stream of cold 
water as forcibly as you can make it 
against the skin over the spleen while he 
is under the hot water, at least while his 
body is under the hot water. If you 
haven’t a water-supply in your town I 
would suggest a bucket of cold water 
raised eight or ten feet with a hose at- 
tached to a small nozzle, not more than 
one-fourth inch in diameter. This is a 
very effective means also of contracting 
the spleen. 

I note that you are using ointment of 
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mercury biniodide. It is more effective 
if applied to the skin and roasted in by ex- 
posure to sunlight or the rays of a hot 
fire. These methods have proved more 
effective in my hands than the hypoder- 
mic injection of ergotin or the use of 
quinine sulphate.—Eb. 





Query 1495:—Spasms. Young girl 
of 15, very stout, while at supper went 
into convulsions. The spasms were very 
severe, tonic-clonic in character, and 
were confined to right side. After the 
spasms ceased flaccid paralysis followed 
also on right side. 

The patient was conscious at all times 
and voided large quantities of pale urine. 
The paralysis passed away in a few 
hours and in a few days she was as well 
as ever. 

This young lady has never men- 
struated, but for some time has had more 
or less pain in pelvic organs about once 
a month. 

My colleague was called in after I left 
and he said the trouble was “from her 
liver.” That was something new to me, 
and if you can give me any information 
in regard to “the liver” causing trouble 
of that kind I would be glad to be in- 
formed. 

I consider it a case of hystero-epilepsy 
due to amenorrhea. 

E. H. S., Penn. 


It is evidently a case of autoinfection 
and nerve-storm due to plethora. Put 
your patient on a vegetable diet and give 
her Saline Laxative mornings and colchi- 
cine to keep her bowels loose, sev- 
eral granules daily; three granules of 
Dosimetric trinity at bedtime. Get her 
down to a proper physical condition and 
you will have no further trouble. The 
nervous system is always irritable at her 
age. Nothing ails her liver. I would 
hardly admit the word epilepsy, but hys- 
teria is evident.—Ep. 





Query 1496:—Sucar. What are the 
contraindications of sugar in intesti- 
nal disorders of infancy and childhood? 
Could I use syrup of hypophosphites in 
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subacute ileo-colitis or in intestinal indi- 
gestion following entero-colitis or cholera 
infantum? Is the sugar in syrup of black- 
berry harmful? Fermenting and aggra- 
vating the diarrhea? In giving bitters in 
convalescence does it do harm to give 
these drugs in simple syrup? 
M., Pa. 


It has been universally believed by 
physicians that sugar is contraindicated 
in such affections. Not that it always 
does harm, for some children will take 
it with impunity, but the fact that it often 
does ferment and may do so in any case 
is one of the reasons for substituting the 
granules instead of the old-fashioned 
syrupy preparations. All the benefit ob- 
tainable from them can be had from the 
granules without the danger. 

In case it is necessary to give rem- 
edies in syrup I would advise that muci- 
lage of acacia be used and sweetened with 
saccharine.—Ep. 


Query 1497:—ENLARGED Bone. A 
girl, 21, for four months a bone in her 
wrist has been enlarging. She cannot use 
a compress on account of pain. 

R. P., Kans. 


I would advise the use of the iodides, 
of iron if anemic, of arsenic and soda 
otherwise, applying to the affected part 
the oleate of mercury. I judge that 
there is possibly periostitis there and it 
may be necessary if this does not relieve 
her to lay open and either trephine the 
bone or give it what other treatment is 
necesssary.—Ep. 


Query 1498:— AMENORRHEA. Girl, 
21, menstruation never normal, flow pale 
and scanty with severe headache before 
and during menstruation. 

GASTRALGIA. Please give treatment for 
gastralgia occurring every month or two. 

G. P., Mich. 


In this case I would suggest the use of 
iron arsenate gr. 1-67, potassium per- 
manganate gr. 1-6; sanguinarine gr. I- 
67, and nuclein solution, one two-minim 
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tablet, all to be repeated every two hours 
while awake. As soon as the headache 
preceding the menstruation begins I 
would change to Buckley’s Uterine 
Tonic with Saline Laxative, giving 
enough of the latter to keep the bowels 
clear and a tablet of the former every 
two to four hours. If the headache per- 
sists add one to three granules of gel- 
semin to each dose. Keep the feet warm 
and mustard baths may be advisable. 

In the case of gastralgia I suspect gall- 
stone and would advise a morning dose 
of Saline Laxative, about seven Intestinal 
Antiseptic tablets a day, and the examina- 
tion of the urine after an attack for bile. 
If found, I would by all means use so- 
dium succinate and Melachol.—Ep. 


Query 1499:—AstHMA. I have suf- 
fered for years with naso-bronchial ca- 
tarrh and asthma, worse in winter and 
spring. Since May I have used Dr. Lein- 
inger’s formaldehyde and am better. I 
also have indigestion. The formaldehyde 
causes burning. My sputa was examined 
and tubercle bacilli found in it, but I 
keep up in flesh and have no cough. I 
have used the W-A Intestinal Antiseptic 
tablets for a month or two and always 
with benefit, but I get no permanent cure 
for my stomach. 

H. W., Texas. 


Barring the tubercle bacilli I would say 
your catarrh is kept up by uricemia, and 
would suggest that you adopt the vege- 
tarian regime completely. Continue the 
use of formaldehyde, but follow it by 
atomizing europhen-aristol with petrola- 
tum, which will soothe the irritation and 
greatly aid the effect. 

I note what you say as to the ques- 
tion of using the granules where the cus- 
tom is that of writing prescriptions, but 
we have to do some missionary work in 
this world, and it gives a man a chance 
to get better fees. Personally, I have 
never found a patient yet who did not re- — 
ceive with gratitude the medicine dis- 
pensed by the physician instead of by the 
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druggist, and the cost is so exceedingly 
small, only a cent or two for each visit, 
as I never give a patient more than just 
enough of the granules to last until my 
next visit. Then I add a larger price, 
and explain to the patient that he is saved 
the druggist’s fees, which I always put on 
in addition to my own. Doctor, it is a 
money-maker. Try it and see if I am not 
right.—Eb. 





Query 1500:—Pye itis. I send urine 
for examination with $2.00. Farmer, 35, 
eighteen months ago being examined for 
insuranceI found albuminuria ; two weeks 
ago he suffered pain in the bowels and 
back and has such spells every two or 
three days, in the intervals he feels well 
but cannot stand work as he did a year 


ago. 
N. S., Kans. 


The examination discloses the presence 
of albumen, blood and pus. This, with 
symptoms, would indicate pyelitis, sup- 
puration of the pelvis of the kidney, pos- 
sibly from oxalate calculus. At any 
rate this would be my diagnosis from the 
evidence presented. I would, therefore, 
suggest that you put the alimentary 
canal in proper condition, keeping it clear 
and clean with Saline Laxative and In- 
testinal Antiseptics, giving of each dose 
enough. Further than this I would ad- 
vise you to give lithium benzoate and ar- 
butin, a granule of each every hour 
through the day with a good drink of 
water at each dose.—Eb. 





Query 1501:—Coxitis. My son, 15, 
has hip-trouble for two years, with pain 
between the hip and knee, with abscess. 
I am satisfied there is dead bone. He 
is 500 miles away. Can you help me 
treat him? 

cc, ke. 


In regard to your son’s case, it looks as 
if hip-joint disease were present, and I 
fear that you cannot do much at a dis- 
tance. However, I would give the boy 
calcium sulphide and lactophosphate, five 
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grains a day each, and continue for three 
months. I expect he ought to have a 
brace on that leg to put the inflamed parts 
at rest. Can you not communicate with 
some intelligent physician where the boy 
lives and get him to see it? It is only 
weariness and vexation of spirit for you 
to try to treat the case 500 miles away, 
your own son at that.—Eb. 





Query 1502:—AcuE. Girl, 6, for eight 
months subject to quartan chills, anemic, 
pulse weak and rapid, little fever, tongue 
brown, anorexia, liver inactive, bowels 
bloated, cadaveric appearance. I gave 
her sodium hyposulphite with daily baths. 
The tongue cleared off and the bowels 
acted nicely. I then gave arsenic and 
iron and quinine ammonio-citrate. The 
appetite improved, tongue clean, fever 
ceased, secretions acted, and the lips 
showed some color. She still has her 
chills, however. 

T. S.. Avk. 


In the first place, Doctor, examine the 
neighborhood and the house and put the 
hygiene of the premises in the best pos- 
sible condition. Next put the patient in 
a hygienic condition, clearing out the 
bowels with calomel, followed by Saline 
Laxative, keeping them clear by Waugh’s 
Anticonstipation granules, and clean by 
an Intestinal Antiseptic tablet, from three 
to seven timesaday. Then give her iron 
arsenate, quinine arsenate and strych- 
nine arsenate with berberine, gr. 1-67 
each, every hour while awake, sponging 
the body with hot salt water; rub- 
bing thoroughly with towels dipped in the 
salt water does a great deal of good. 

You have certainly done well and I 
think you will do better still by the use 
of these modern agents.—Eb. 





Query 1503 :—EPITHELIOMA. Woman, 
three years ago a vesicle appeared over 
the left eye, healing with a depression, 
painless, recently it has spread until over 
half aninchin diameter, slightly ulcerated, 
discharging a very little pus, occasionally 
a sero-sanguinolent fluid. There is a lit- 
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tle burning pain, occasionally; it is con- 
fined to the skin. 
E. M., Kans. 


The laboratory reports that the scrap- 
ings sent indicate epithelioma. I would 
advise you to operate, removing the whole 
growth with the surrounding skin. If 
the patient will not do this note Dr. 
Brewer’s experience with nuclein and 
give it a trial —Ep. 


Query 1504:—Spina Biripa. A child 
recently born presents a spina bifida over 
the sacrum the size of half an orange. It 
is purplish, filled with serum slightly 
bloody. Yesterday I punctured asep- 
ticallyand dressed with Unguentine. This 
morning the tumor has partly reap- 
peared. What shall I do with it? 

A boy, 15 years old, has varicocele, but 
does not agree to operation. I have ap- 
plied barium chloride in ointment. 

J. T., Lowa. 

I quote from Stonham’s “Manual of 
Surgery,” just issued by the MacMillan 
Co. 

“The only radical treatment to be recom- 
mended is by the injection of Morton’s 
Fluid, iodine gr. 10, potassium iodide 
gr. 30, glycerin one ounce, and this is 
not applicable to all cases. If the sac-wall 
is unhealthy and very thin, if the general 
health is very bad and if convulsions, 
paralysis or marked hydrocephalus is 
present, treatment by Morton’s Fluid is 
dangerous. The most favorable cases are 
those in which the sac is small, its cov- 
ering sound, general health good, with no 
complications. A fine aseptic needle is 
passed into the sac through healthy skin 
at the base. If tense a little fluid is 
withdrawn, not otherwise; from half to 
one-and-a-half drams of the fluid is then 
slowly injected, needle withdrawn, punc- 
ture closed with wool-dressing carefully 
bandaged to afford support. The pa- 
tient must be kept quiet, lying down. 
Slight inflammation follows, the sac con- 
tracts, hardens and is obliterated. The 
injection may require repeating in two 
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weeks. The dangers are shock, slough- 
ing, rupture of sac, convulsions and men- 
ingitis. One-half the cases succeed. In 
those unsuited for this treatment, cover 
the sac with a thin layer of gauze and 
collodion and support with a compress 
and bandage.” 

In regard to varicose veins of the 
scrotum: You had better use a suspen- 
sory bandage, the best of which I know 
being that manufactured by Ware of 
Philadelphia. This with the assurance 
of the harmlessness of the trouble will 
suffice unless the youngster has been 
scared out of his small modicum of senses 
by reading quack advertisements, in 
which case you should treat him as you 
would any other lunatic.—Epb. 


Query 1505:—Co.itis. My wife, 26, 
since coming to Ind. Ter. has pain under 
the ribs in the left side, when severe she 
cannot draw a long breath, bowels always 
tender, moving only with cathartics, 
some mucus passing with the stools. 
She has pains in the groin when the bow- 
els puff up, the tongue is white, some- 
times the urine is abundant, sometimes 
scanty. She has nausea generally, the 
heart is irregular sometimes, sometimes 
she has dyspnea, is dizzy on rising with 
peculiar feelings when heated. She is 
weak and trembly, has water brash,worse 
at night, leucorrhea. 

J. B., Ind. Ter. 


She has catarrh of the transverse 
colon. Regulate her bowels with Saline 
Laxative, emptying them completely by 
colonic flushings, then give her hydras- 
tine, a granule every two hours during 
the day. Keep her bowels regular with 
the Saline Laxative and give her a few 
granules of Cardiac Tonic, as many as 
may be needed to steady the heart. I 
would add to this strychnine valerianate, 
from three to six granules a day, which 
you will find an admirable tonic, acting 
very quickly.—Eb. 


Query 1506:—VeEsIcaAL Paresis. Man, 
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73, run down from La Grippe, poor appe- 
tite, not much strength, inability to re- 
tain water; at night it runs from him and 
he does not know it. The prostate is 
slightly enlarged but not tender. 

E. L., Mass. 


Give your old patient a hypodermic in- 
jection of Nuclein (Aulde), ten drops 
in a syringeful of water twice a week; 
two granules of strychnine arsenate gr. 
1-134; two of quinine arsenate gr. 1-67, 
and two of iron arsenate gr. 1-67, before 
meals. The strychnine may be increased 
one granule each week until you get toxic 
results, or until his trouble is overcome. 
Don’t touch the urethra. His trouble is 
atonic. Let him alone locally and treat 
through the general system.—Eb. 





Query 1507:—CALOMEL. Should cold 
water be drank while taking calomel or 
epsom salts? With what drugs is water 
drinking contraindicated ? 

S., Wis. 


That’s a good one for the readers to 
answer.—Ep. 





Query 1508 :—PREGNANCY. A woman, 
28, never healthy, neurasthenic, is now 
pregnant for the first time for five 
months. Three weeks ago she began 
vomiting at night with severe heartburn 


just after retiring. 
C. K., Ohio. 


In the first place you must keep her 
bowels loose. My experience has been 
that constipation is responsible for a vast 
majority of the ills of pregnancy. I 
would use Saline Laxative for this pur- 
pose as we have found that it never irri- 
tates the uterus. Castor oil is not safe. 
The next step is to ascertain whether 
the kidneys are doing their duty, and 
thirdly, to remove the stomach trouble I 


would suggest that you try a new tablet - 


which we have prepared and of which 
I send you a sample. We call it the 
compound manganese tablet, and it seems 
to be a specific for gastric catarrh, heart- 


burn, water brash, nausea, etc. It is per- 
fectly harmless and you can give a tab- 
let every ten minutes. until the gastric 
distress is relieved. Often one tablet does. 
Sometimes it requires about half a 
dozen.—Eb. 





Query 1509:—NeEurRITIs. A mother, 
28, previous to last child born two years 
ago had neuritis of hands, arms, feet and 
legs, suffered intensely three months dur- 
ing which she developed purpura, gums 
spongy, hemorrhage from mouth, breath 
fetid, no appetite, constipated, urine red 
and scanty, system profoundly poisoned. 
While yet anemic she bore a small boy, 
still living but very feeble. She has not 
been healthy since. Is at present preg- 
nant three months, anemic, vomiting, 
appetite irregular, costive, neuralgic 
pains and soreness in feet and back, but 
her worst complaint is excessivesweating. 
Each summer since ill she sweats pro- 
fusely and constantly, mostly about the 
back. During cold weather she does 
well. It makes her languid and anemic. 

MeENopaAusE. Mrs. A., 50, for three 
years has suffered from the climacteric, 
every three weeks she has menorrhagia, 
dragging in pelvis, lumbar pain, dizzi- 
ness, occipital headache, irritated blad- 
der, indigestion, bloating, uneasiness in 
stomach and bowels, also nerve-storms, 
feeling of impending danger and utter 
inability to cope with the trials of life. 
The bowels are irregular, she is thin and 
pale. The menses have now ceased and 
she has improved somewhat, but has 
ceased to gain at present. 

I like the Cirnic. It comes regularly 
each month freighted with helpful ma- 
terial. 

i. oy oe 


In regard to your first case, Mrs. T., 
are you sure she has not been reading 
Tokology and following its pernicious 
advice? Regulate her bowels with Sa- 
line Laxative and render them aseptic; 
give her calcium hypophos., one granule 
every half-hour while awake. Feed her 
well, hold the perspiration in check by 
giving agaricin, enough to do the work. 

As for Mrs. A., age 50, keep her bow- 
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els regular with Saline Laxative, give 
Buckley’s Uterine Tonic, one every four 
hours; when her nerve-storms come on 
give scutellarin, one granule every ten 
minutes until relieved. She needs also 
nuclein and the tonic arsenates in full 
doses to rebuild her strength. Keep your 
calomel and bromides out of this case 
altogether. I think there is hyoscya- 
mine enough in B. U. T. to quiet the irri- 
tated bladder; if not, add a few granules 
more of it.—Eb. 


Query 1510:—CoNSTIPATION. A na- 
tient suffers indigestion, constipation 
and enlarged liver. He wishes to go to 
some spring suited to his condition. 
Please advise. 

.?. G4. 


I should judge that in this case you 
would find the Massanettaof valueor pos- 
sibly the Seawright Magnesia Water, 
Staunton, Va. If the patient were in 
Chicago we would send him to West 
Baden, but those named are nearer. As 
you only ask concerning springs I refrain 
from advising any other treatment.—Eb. 


Query 1511:—ConstIPATION. A wife, 
34, fat, has constant backache, endome- 
tritis, constipation, is never well, always 
tired though working, appetite is good. 
Slight fever in the evenings. Complains 
of intense pain in the left nipple without 


apparent cause. 
J.C, I. 


You will have to treat the constipa- 
tion first and in this case I would advise 
dilating the sphincter under anesthesia. 
Then cure the endometritis by injecting 
europhen-aristol with petrolatum. 

The woman evidently needs the tonic 
treatment, and I would advise the three 
tonic arsenates—iron, quinine and strych- 
nine, gr. 1-67 each, with Nuclein (Aulde), 
two minims, every two hours through the 
day. My diagnosis would be suppurative 
endometritis, and I am just a little sus- 
picious that it may be tubercular. This 
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we could ascertain by a laboratory exam- 
ination of the discharge from the 
uterus.—Eb. 


Query 1512:—ADENITIS. What is the 
treatment for enlarged cervical glands 
in a scrofulous youth, age 18, pulse 60, 
anemic, bowels torpid? Would nuclein 
help him? Iron and quinine give tem- 
porary benefit. The Cirinic is a gem and 
the “Answers to Queries” are the best 
practical system of medicine. That part 
alone is worth many times the cost of 


the journal. 
G. A., Conn. 


If the cervical glands are hyper- 
trophied, so that the circulation is ob- 
structed, hardly anything will benefit 
them. They should be taken out surgic- 
ally. Your case will certainly profit by 
elimination, a flushing with Saline Laxa- 
tive once or twice a week. Use sufficient 
Waugh’s Laxative granules as directed 
in booklet enclosed to keep bowels regu- 
lar, adding enough strychnine to tone up 
the circulation, and give two or three 
W-A Intestinal Antiseptic tablets at 
meals. Iron will not benefit this patient. 
Quinine will do no permanent good, but 
the remedies suggested, with possibly col- 
chicine, three or four granules a day, 
would be helpful, and I am sure that 
phytolaccin would. You see, there is so 
much waste in the circulation that it irri- 
tates the lymphatics. A patient thus af- 
flicted should become a vegetarian ; exer- 
cise (hard work) is imperative to his re- 
covery.—Eb. 


Query 1513:—Petvic Disease. Maiden, 
44, spare, seamstress, constipated, has 
severe headache before, during or after 
menstruation, leaving soreness of the 
scalp and eyeballs. 

H. T., Mo. 


Your patient has pelvic congestion, 
due to constipation and sedentary habits. 
Keep her bowels in good working order 
and get her out of door; walking, bi- 
cycling, or something of the kind so that 
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she does miles every day. She is in a 
nervous, irritable condition that medi- 
cines will not help except as they are nec- 
essary to right ways of living. In addi- 
tion to this give her a tablespoonful of 
Sanguiferrin in a glass of milk after each 
meal. The headaches are reflexed from 
the genito-urinary organs. Would ad- 
vise the local use three times a week of 
suppository No. 3. 

A good dose of Saline Laxative two 
or three times a week wil be helpful, as 
will also three granules of Dosimetric 
trinity at bedtime.—Eb. 





Query 1514:—CHOLERA INFANTUM. 
Treating of cholera infantum Dr. Waugh 
recommends tincture of castor. What 
effect has it and where can we get it? 

C. T., Okla. 


Tincture of castor could be obtained 
from any of the large dealers in galenic 
preparations. Its nearest analogue is 
tincture of asafetida, which might be 
used to replace it in half the dose. Cas- 
tor is a stimulant carminative and a val- 
uable remedy which is not exactly substi- 
tuted by any of the alkaloids.—Eb. 





Query 1515:—INTESTINAL CATARRH. 
I send urine with $2.00. Lady, 36, had 
hysterectomy four years ago, has com- 
plained constantly since, she is large and 
flabby, white skin, constipated, pulse 
weak and thready, prone to tears; urine 
varies from one to four pints daily, has 
constant headache, pains all over body 


at times, appetite poor. 
G. B., Mich. 


The most important points in the ex- 
amination of the urine are its specific 
gravity, 1031, the presence of bile and of 
oxalatecrystals. I wouldtakethistoindi- 
cate constipation with catarrh of the bile- 
ducts and oxalate decomposition in the 
alimentary canal. My suggestion is that 
you give this woman a full dose of Sa- 
line Laxative in the morning, enough to 
empty the bowels thoroughly and one 
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granule of juglandin every hour through 
the day while awake. Also give her five 
drops of strong nitro-hydrochloric acid 
well-diluted before each meal. 

For the pain in the back I would sug- 
gest macrotin, from three to ten granules 
at bedtime at a single dose.—Eb. 





Query 1516:—Unricemia. Saloon- 
keeper, 25, temperate, tongue coated, bad 
taste, fever every afternoon, pain and 
tenderness in kidneys, legs,andanklesand 
bottom of feet. I send specimen of urine 
with $2.00. 

G. P., Ind. 


The important points about the exam- 
ination of this urine are its alkaline reac- 
tion, the presence of the phosphates, also 
of tyrosin and leucin. My suggestion is 
that you have the patient’s bowels emptied 
thoroughly by a daily dose of Saline Lax- 
ative the first thing in the morning, that 
you put him upon the vegetarian diet as 
much as possible and send him out to 
take exercise. Give him I-30 gr. strych- 
nine arsenate and five drops of strong 
nitro-hydrochloric acid before each meal. 

I fear there is little reason to hope for 
much in this case with the man’s present 
occupation. If you could induce him to 
change to active outdoor life he would 
soon recover ; but we know very well what 
a saloonkeeper’s habits are, even if he 
does not drink very much.—Eb. 





Query 1517:—JauNDIcE. Man, 28, 
has intense itching of the legs whenever 
he bathes or perspires after exercise. 
Any moisture causes itching. One arm 
itched formerly. He is costive, has had 
jaundice several times. The urine sp. 
gr. 1030, otherwise normal. He had such 
an attack six years ago and was cured 
by the bicycle. He improved somewhat 
on Thialion but only while using it. His 
hair is falling, teeth beginning to decay. 

E. M., Miss. 


The case is one of catarrh of the duo- 
denum and gallducts. My prescription is, 
first, the vegetarian regime. Second, a 
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granule of juglandin gr. 1-67, and one of 
copper arsenite gr. 1,000,to be taken every 
two hours while awake. The bowels 
should be kept regular with a morning 
dose of Saline Laxative. The itching 
will be cured by giving two granules of 
pilocarpine every five minutes until slight 
sweating or salivation commences. The 


mustard bath may also help slightly, but 
the pilocarpine is most effective-—Eb. 


Query 1518:—OrTorRHEA. I have had 
constipation for years and after reading 
of Dr. Waugh’s treatment obtained the 
granules and have improved beyond ex- 
pectation. They are the best thing on 
earth, as I had tried everything known. 

Please give treatment for ulceration 
of the ears following scarlet fever. The 
hearing is good excepting when the pa- 
tient has caught cold. 

. ee. 


I am glad to hear that you had good 
results from the constipation treatment. 
In regard to the ulceration: My sugges- 
tion is that you keep the ears thoroughly 
aseptic by injecting with hydrogen per- 
oxide, using a spray or dropping a few 
drops with a syringe. Also give inter- 
nally calcium sulphide one grain, nu- 
clein (Aulde) two minims, of each seven 
doses a day until the breath smells of the 
sulphide, when you can reduce the dose 
to three or four grains and continue it as 
long as there is any suppuration present. 

The treatment must be used patiently 
but is very satisfactory.—Eb. 


Query 1519:— GANGRENE? Man, 66, 
complains of burning in the right foot 
and ankle, sometimes in the calf; begins 
at 9 a. m. every morning and lasts all 
day. He is growing worse. 


L. E., Ind. 


I am just a little afraid your patient 
is threatened with senile gangrene. If 
so he will give evidence of atheroma, the 
senile arc, the tortuous arteries, etc., and 
he will have pain in the foot similar to 
that caused by a tight boot. 
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If so, my advice is to give him arsenic 
iodide, a granule three times a day, 
pushed up to seven times if he can stand 
it. Keep his bowels regular and have 
the leg rubbed with some mildly stimulat- 
ing liniment like the soap liniment, to 
keep up the circulation. But the pain 
may be due to corns on the sole of his 
foot.—Eb. 


Query 1520:—EuROPHEN. Will ap- 
plications of europhen-aristol with petro- 
latum through the syringe you advise 
reach the neck of the bladder? 


W. K., Mich. 


I think you will have no trouble in 
reaching the bladder with the syringe. 
Have it warm and carefully exclude air. 
Introduce the syringe gently to its full 
length, then gently press out the fluid and 
it will probably enter the neckof theblad- 
der as desired.—Eb. 


Query 1521:—EczeMa. Youth, 20, 
has eczema on scrotum and neighboring 
parts, causing much itching. 

Greet. A man ‘had gonorrhea but 
claims it is cured, there is no discharge 
but he seems to have stricture, at times 
there is no trouble, at other times he has 
pain. 

RinGworm. My son, 6, for four years 
has had spots under each eye elevated 
with red margin, paling on pressure. 
The spot is now as large as a dime. 


H. D., Tenn. 


For the case of eczema I would advise 
that you give arsenic sulphide, seven 
granules a day. Keep the bowels regular 
and aseptic. Probably as good a local 
application as any will be powdering 
with bismuth subnitrate, first washing 
with pure water, drying carefully and 
then applying the bismuth. There are 
several ointments advertised in the 
Cirnic, each of which has proved effect- 
ive in some cases. Better send for 
samples of each of them and try them in 
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succession until you find which gives 
the best results. 

In the second case it is probable that 
the gonorrhea is not cured, although 
there is no longer a discharge. This case 
should be treated by the use of europhen- 
aristol with petrolatum. 

In the boy’s case I am inclined to think 
it is a variety of ringworm. I would 
suggest that you apply to it a solution 
of copper acetate, beginning with five 
grains to the ounce and gradually increas- 
ing it to the full tolerance, then until 
it begins to cause irritation. First wash 
the part, dry it and then pencil the solu- 
tion on carefully. Repeat this every 
night. I would be glad to hear the re- 
sults in all these cases. Dr. Waugh’s 
book gives information on all of these 
subjects and many others.—Eb. 





Query 1522:—CirrHosis. I am 39, 
used liquor for eighteen years, for some 
months two hours after eating I have 
distress, burning and dull heaviness in 
the stomach with epigastric pain on pres- 
sure, also over the liver, vertigo, mental 
dullness, dark spots before the eyes, pain 
in the right back and shoulder, good 
appetite, bowels regular, stools light, the 
liver enlarged, presystolic murmur of 
the heart. Carlsbad salt relieves the ver- 
tigo and dullness. 

}. &., m&. 


My diagnosis is the first stage of cir- 
thosis of the liver with chronic gastric 
catarrh and probable dilatation of the 
stomach. Treatment: Apply over the re- 
gion of the liver a mixture of strong 
nitro-hydrochloic acid and ammonium 
chloride, of each one-half ounce, distilled 
water , two ounces. Paint this over the 
liver three times a day, each time taking 
30 drops, diluted, internally one hour be- 
fore meals, also take strychnine nitrate, 
gr. 1-30, three times a day, gradually 
increasing to full effect. 

Let your diet be nutritious, well-di- 
gested, and take a Caroid tablet with each 
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feeding. Try this for one month and let 
us know the result and especially if the 
stools are of a better color. If the bow- 
els are not sufficiently opened by the rem- 
edies stated, take euonymin, enough to 
make them regular.—Eb. 





Query 1523:—Mrxep INFecTION. A 
mother, 26, consumptive parentage, for 
one year has constant pain in the right 
chest, cough, raising cheesy mucus in 
the mornings with small hemorrhage 
once or twice a week, no fever, digestion 
and menstruation normal. Examination 
shows no evidence of disease. Your lab- 
oratory stated the sputa contained no tu- 
bercle bacilli but pus-cells, pneumococci, 
pneumobacilli, diplococci and staphylo- 
cocci. I call it chronic interstitial pneu- 
monia. What is your diagnosis, progno- 
sis and treatment? 

Dr. M., Nebr. 


I would call this case one of chronic 
pneumonia, a mixed infection. The 
prognosis is good as long as tubercle ba- 
cilli and streptococci are not present. 
The treatment I would recommend is that 
contained in the August CLinic of 1899. 
The prognosis is good.—Eb. 





Query 1524:—Rosacea. Woman, 52, 
has rosacea, third stage, on nose, cheeks, 
and forehead. 

Mrxep InFection. A mother, 43, two 
years ago had tubercular attack, recov- 
ered, and now has a return; there is a 
slight coarse rale in the upper left lung, 
with pains at times. Morning tempera- 
ture 98, evening 100, no cough, sputa 
contains diplococci, micrococci, staphylo- 
cocci and many pus-cells, but no tubercle 


bacilli. W. B., Iowa. 
In regard to the lady with rosacea: 
Regulate her bowels with Waugh’s Anti- 
constipation granules. Disinfect them 
with the W-A Intestinal Antiseptic tab- 
lets and give her strychnine arsenate gr. 
1-134, three times a day, increasing until 
you get the full effect. When this is the 
case the spots will disappear. Then you 
can gradually reduce the arsenic, but keep 
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thebowelsin proper condition. Youmight 
try an application of Acneine, made by 
the Derma Therapia Co., Omaha, Neb., 
which has been recommended for such 
cases, although I have no personal expe- 
rience with it and do not know, person- 
ally, anything about it. Some of those 
who have used it say it is a good thing. 

For your second case of mixed infec- 
tion, I would refer you to the August 
Cuiinic (1899) to the treatment of con- 
sumptives, and would suggest that you 
try it in full, pushing the dosage of Nu- 
clein (Aulde) up to the fullest ex- 
tent.—Epb. 


Query 1525:—Gastric CaTARRH. I 
am 68, dyspeptic since 20, costive, flatu- 
lent, mouth full of sticky mucus coming 
from the stomach, always acid sometimes 
bitter. Some mucus in the stools, al- 
ways tender over the stomach and bow- 
els, dyspnea relieved by belching, legs 
numb and paralyzed. I can walk well 
and look well, but am weak; sleep good, 
appetite good. 

My daughter has indigestion and her 
legs become cold and numb when worse, 
but better when digestion improves. 


>. W., Gat. 


My diagnosis would be catarrh of the 
stomach and bowels, which has lasted 
a good while and consequently is not 
likely to get well, but you can minimize 
its effects by carefully keeping your bow- 
els regular and subduing the gastric dis- 


tress. For the first I would suggest 
Waugh’s Anticonstipation granules as be- 
ing better suited to your case than sa- 
lines. I would take them according to 
the printed directions in dose enough, or 
if there is much disturbance in your bow- 
els take them in the new way, beginning 
as soon as you awake, taking a granule 
every half-hour until your bowels open, 
then stop until the next morning when 
you can do the same thing again. 

I would suggest the same thing for 
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your daughter. For the gastric distress 
I would suggest a trial of the new com- 
pound manganese tablets of which we 
send you a sample. It is a novelty with 
us but gives promise of being a valuable 
addition to our resources. When you 
have nausea, heartburn or any gastric 
distress take a tablet every ten minutes 
until relieved.—Eb. 


Query 1526:—AnuriA. A girl, age 3, 
July 3rd fell, and since has had difficulty 
in urinating. By the 7th she was unable 
to urinate. I use the catheter and have 
since drawn the urine four times. 


J. B., Il. 


Apply counter-irritation over the 
child’s spine, mustard probably being the 
best, applied wherever you find any ten- 
derness, if not applied over the whole 
spine. 

Give the child brucine and arbutin, four 
granules of the first and eight of the sec- 
ond, in twenty-four teaspoonfuls of 
water. Direct: A teaspoonful every hour 
until you get the brucine effect. You 
might also apply to the mouth of the 
urethra a little peppermint water, the ob- 
ject being to irritate slightly so as to 
stimulate the bladder. Empty the bow- 
els and keep them clear.—Eb. 


Query 1527:—X-Ray Apparatus. I 
want a first-class X-Ray outfit at as rea- 
sonable a price as possible and will appre- 
ciate any information as to manufact- 
urer, best place to purchase, price, etc. 


T. S., Mex. 


Write to R. V. Wagner & Co., 308 
Dearborn St., Chicago. I think Wagner 
makes the best apparatus in the market. 
The Electro-Medical Mfg. Co., 350 Dear- 
born St., Chicago, also make a good ma- 
chine, which they tell me has just been 
reduced in price. Better write both of 
them. I think that you will deal with 
either of them satisfactorily —Eb. 





